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Cholera Infantum 


Arsenical Poisoning 
from Insecticides 


—Which? 


The similarity in symptoms makes 
it important to differentiate care- 
fully in making your diagnosis 


The unrestricted sale of arsenical fly 
poisons is pernicious and dangerous, 
and should be abolished by law. 

Such products are all the more a men- 
ace in that the poisonous solutions are 
sweetened,making the dangerous potion 
enticing to children. 

In the past physicians have denounc- 
ed the poisonous phosphorous match, 
and this public danger has been elimin- 
ated. The baneful arsenical fly 
draughts merit l:ke condemnation. 

Michigan has passed a law specifically 
to regulate the sale of poisonous fly 
eradicators, and other states will un- 
doubtedly follow. Because of its inter- 
est in public welfare, the medical pro- 
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favors the stringent restriction of the 
manufacture and sale of these noxious 
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ATYPICAL MASTOIDITIS* 
C. KUYRKENDALL, M. D., McAlester, Okla. 


In writing a paper on mastoiditis, I feel I am dealing with a subject too often 
overlooked by the general practitioner as well as the ear men. How often have 
we heard some physician say: “Oh, it does not amount to anything; it’s only a 
running ear; use this wash in the ear and you (or the child, as the case may be,) 
will get all right." Gentlemen. that, in my estimation, is little short of criminal 
negligence. 

Atypical Mastoiditis, the subject of this paper, is a condition in which the 
mastoid cell or cells are directly responsible for your symptoms, none or at least 
very few of which are typical of mastoiditis. It is not necessary for me to go into 
the anatomy of the ear or mastoid, as all of you are familiar with that and it would 
take up too much time. 

I will first take up the symptoms of mastoiditis as we usually find them and 
compare them later with the two cases I wish to present. 


The symptoms of acute mastoiditis are: (a) Pain which involves not only 
the mastoid, but very frequently the whole side of the head. (b) Tenderness 
on pressure over the mastoid, which persists with or without discharge from the 

“ar. (c) Fever: The fever is usually in proportion to the amount of suppuration 
and necrosis that has taken place, but is not a reliable guide by any means. 
(d) Swelling and congestion of the upper posterior part of the meatus. (e) Con- 
gestion and bulging of Shrapnell’s membrane directly contiguous with the tissues 
of the meatus. (f) Bulging of skin over the mastoid process in conjunction 
with the above symptoms, more pronounced in children than in adults. (g) In 
children you may have delirium and very high fever, with intracranial compli- 
cations. (h) Discharge from the ear extending over a period of time usually 
associated with polypi. (i) Involvement of the labyrinth as shown by dizziness, 
nystagmus, nausea, and staggering gait. 

Case 1. Mrs. W. A. H., married, age 49, was referred to Dr. G. E. Hartshorne 
and myself by Dr. J. A. Smith of McAlester, her family physician, whom she had 
consulted for a general run-down condition. 


She gave the following history: When she was about 8 or 10 years of age she 
had a severe spell of ear-ache which lasted for a number of days; she gradually 
grew so deaf she could not hear anything unless it was a very loud noise and close 
to her; finally the ears began to discharge, the hearing improved and after dis- 
charging for a few weeks ceased altogether. She had no more trouble with her 


*Read in Section on Eye, Far, Nose and Throat, Bartlesville, Okla., May, 1915 
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ears until she was 25 years of age, at which time she had a severe pain in one of 
them which lasted only a few minutes, 


In the latter part of May, 1914, her left ear began to throb and feel queer 
with a constantly increasing pain in the ear; there was no pain whatever over the 
mastoid. The “whole inner works of the ear began to swell and produce a burn- 
ing and itching sensation.” The pain later would come and go and was not 
constant as to time or location. Once it felt as if the “bone back of the ear 
was crushing to pieces.” 

Upon examination we found no tenderness over the mastoid, no fever, nor was 
there any swelling over the mastoid bone. Upon examining the external auditory 
canal, it was found to be filled with a cholesteatoma, blocking the canal until 
a view of the tympanic membrane was impossible. On August 22, 1914, under 
general anaesthesia this cholesteatoma was curetted out thoroughly. She im- 
proved for about three days, then symptoms of mastoiditis appeared, whereupon 
I did a radical mastoid on September 4th, with subsidence of all symptoms. The 
recovery was slow and tedious. The point I wish to bring out in this case is the 
entire absence of mastoid symptoms until after the removal of the cholesteatoma, 
yet I feel sure the mastoiditis was present for quite a while, because upon opera- 
tion I found a pneumatic cell type of mastoiditis, the cells numbering several 
hundred and each one full of pus. The necrosis was extensive, also the bone 
through which I had to chisel had undergone an eburnizing process to such an 
extent it was just like cutting through marble. This I consider the most important 
feature of this case, as it, without question, was the reason we were unable to 
obtain pain upon pressure. This I think can very often happen and, when it does, 
will cause the symptoms to be masked to such an extent that the condition may 
be easily overlooked. 

Case No. 2. E. A. B., age 45, single, lawyer. Consulted Dr. G. E. Harts- 
horne and myself, November 30th, 1914. He gave the following history: He 
had measles when 2 years of age. Discharge from the ear, which made frequent 
cleansing necessary. No pain or other inconvenience than need of cleaning felt 
until about three years ago, when occasionally felt dizzy spells, was constantly 
treated for biliousness, suffered loss of appetite, would vomit frequently after 
meals, and was under treatment for months for “stomach trouble.” Dizzy 
spells became more frequent, and would lose about two out of three meals. Medi- 
cines given and treatment for stomach trouble and for biliousness were without 
results. For last three years suffered loss of ambition, work was drudgery, atten- 
tion to work and concentration difficult. Had always had strong constitution, 
was naturally industrious and ambitious. Suffered from nervousness for about 
a year after operation. Ambition and love of work restored, normal weight re- 
gained. No discharge from the ear and none of the other symptoms have returned. 


Upon examination we found as in the previous case, no fever or swelling, but 
by making very hard pressure over the tip of the mastoid we were able to elicit 
pain. Examination of the external auditory canal and tympanic membrane showed 
no swelling of the tissues of the meatus, but there was a large opening in the tym- 
panic membrane in the posterior quadrant, through which a bead of pus was 
showing; this when wiped away was followed in a few minutes by another making 
its appearance. With the history outlined above and our findings upon examina- 
tion, a radical mastoid was advised. This we did on December 1, 1914. The 
mastoid bone was the hardest I have ever seen. There was but one mastoid cell 
and it was about the size of an English pea. Upon opening it, it was found to 
contain pus. The opening made was from 5-8 to 3-4 of an inch deep before the 
mastoid cell was reached. 

The important features of this case were the lack of typical symptoms of 
mastoiditis, other than occasional dizziness, which was due to a serous labyrinthitis, 
the period of time over which his trouble extended, the absence of physical signs 
and the hardened or eburnized condition of the mastoid bone. 
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CONSTIPATION OF INFANTS AND CHILDREN* 
W. M. TAYLOR, M. D., Oklahoma City, Okla. 


That the constipated baby is a healthy baby is often heard. While this seems 
often true of the infant it is never true of the child. Constipation may be present 
in infants and children, though they go to stool more than once daily; the sigmoid 
being full and only the lower bowel emptying itself, though repeated efforts evidence 
the inclination. There should be at least one free bowel evacuation daily, although 
in some infants and children two or three seem to be normal. 


The causes operating in the production of this condition are not always the 
same in infants and children. Heredity may play a part insofar as a weakened 
musculature may be transmitted, disposing to constipation. Anatomical pecu- 
liarities, as in Hirschsprung’s disease, a dilated colon; the relative length of the 
colon in proportion to that of the small intestine; the winding course and twists 
of the sigmoid flexure. 


Some of the most persistent cases of constipation I have ever seen have been 
in breast-fed infants from a low fat percentage and constipated mother. An 
atonic condition of the intestine often shared in by the other muscles of the body, 
as in cases of marked rickets. Rickets and constipation are often associated 
conditions. It seems that in some cases the nerve supply to the lower bowel is 
poorly developed and that even though the fecal matter be present in that por- 
tion of the bowel, it fails to stimulate the expulsion effort necessary. Deficient 
secretions of the glands of the intestinal mucous membrane are often seen following 
acute catarrhal conditions of the large bowel. In these conditions we have often 
a constipation alternating with a diarrhoea, explained, I think, by the constipation 
following as a result of lessened normal intestinal secretions, and the mucous mem- 
brane, being in a sensitive state, is over-stimulated by the presence of the fecal 
matter. 

In bottle babies we get this condition from too low fat percentage as in breast- 
fed babies. But we must also remember that we may get it from a too high fat 
content, the presence of the high fat percentage being evidenced by a white, dry, 
crumbly bowel movement, composed of unutilized fat in the form of soaps. 


Habit forms a very important part because, in older children, who do not 
take time to go, or do not take sufficient time to have more than a partial stool. 
Sometimes we are mislead by the child or the parents even when we are told that 
the child has a movement daily, and we find on close questioning or examination 
that the child is more or less constipated all the while. In these cases we find the 
feces are dark, dry and often covered with mucous. I have seen children strain 
and even cry from the exertion of trying to empty the bowels in this condition. 
Fecal masses may often be felt on pressure through the abdominal muscles over 
the sigmoid flexure. 

The lack of food having sufficient residue to stimulate the necessary peristal- 
sis is a cause often in children. Too much milk or an exclusive milk diet in a 
child to the exclusion of cereals, vegetables and fruits. Of the mechanical causes 
which may operate reflexly in its production, the most frequent is, perhaps, fissure 
of the anus. Also hemorrhoids may produce the spasmodic type. 


A case came under my observation a few months ago which illustrates this 
condition well: Infant, 15 months old, fed for the most part of the first year on 
condensed milk, developed a well marked rachitic condition, with the usual soft, 
flabby muscles and prominent abdomen. At my suggestion the baby was put 
on whole milk for awhile and did well. Later on top milk, of which I found later 
the fat content was about 6 per cent. The child became constipated; the dry, 
white crumbly stools were at times covered with mucous and again with a bright 
streak of blood. The child had such intense pain when put on her chair for de- 


Read in Pediatric Section, Oklahoma State Medical Association, Bartlesville, May, 1915. 
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fecation that she would jump to her feet and run about the room screaming with 
pain unless her mother would hold her. With the history of the case, the charac- 
ter of the food and the symptoms, the examination which disclosed a fissure of 
anus, the diagnosis was clear, namely, rickets and fissure of anus, with constipation 
of the spasmodic type. This constipation was produced by excess of fat in food 
and exaggerated by fissure which the constipation produced 


In infants and children we have a large variety of symptoms depending upon 
it. As Griffith describes it, “We have in this category chronic loss of appetite, 
recurrent abdominal pain, obstinate eczema, hernia, irregular attacks of fever, 
persistent or recurrent headaches, frequent attacks of vomiting, insomnia, con- 
vulsions and a large array of other nervous symptoms which often cannot be 
controlled until the chronic constipation is relieved. 


Dietetic Remedies 


In the breast-fed infant, if we find the fat content too low, we may increase 
this through the mother. Alcohol or malt drinks and red meats have more nearly 
a specific effect in increasing the fat percent in the mother’s milk than any other 
food measure. It is usually only in the bottle-fed baby that we have the consti- 
pation following the excess of fat. In these babies it may be necessary to alternate 
the use of suppositories, soap sticks and enemas. The enemas are better given 
plain and hot. Glycerine suppositories should not be used for any length of time, 
for they do invariably set up some irritation if persisted in and each insertion is 
followed by a straining, tenesmus and passage of mucous. On the other hand 
the enemas often lose their effect, so it is best to alternate, if one is necessary 


I think the glycerine suppository should only be used in an emergency. Cas- 
tor oil leaves the bowel constipated and should only be used for a specific effect 
My experience in the giving of cream in addition to the breast feeding has not 
been satisfactory. Malted milk or any of the malted sugars, as a result of the 
laxative effect of the sugar, may be given daily in the place of one or two breast 
feedings with very satisfactory results. It has been my experience that some 
infants are constipated during the first years of life despite all the plans for relief 
tried. The syrup of senna and milk of magnesia give the best results of the so- 
called drugs at this age. 

In bottle-fed infants, in addition to the remedies mentioned for the breast- 
fed baby, we may add cereal waters, plain or dextrinized, to some advantage. 
Mellins Food is a fair example of this plan, the starch having been converted into 
maltose. Milk of magnesia may be conveniently added to the bottle night and 
morning, one teaspoonful once or twice daily as necessary. It does not change 
the taste of the milk to any extent. Even during the first year of life, the habit 
of having the bowels to act at a regular time goes far toward preventing or relieving 
this habit. 

I have not found the liquid petroleum preparations as satisfactory in reliev- 
ing infants as older children. After the fifth or sixth months, orange juice in two 
teaspoonsful at a time, as far removed from milk feeding as possible, should be 
tried. It is the best of the fruit juices for infants and children. If they do not 
take it readily, there is no objection to having it sweetened. 

In other children we hope to find relief from the possibilities of a broader scope 
in their diet. Vegetables, such as potatoes, asparagus tips, lettuce, spinach, all 
thoroughly cooked; stewed fruits, as prunes, apples, etc. The coarser food stuffs 
may be here used as in adults, oat meal, corn bread and graham bread. I have 
not had success in giving the brans; as a rule the child will not take them, though 
with cream and sugar they are fairly palatable 

For older children, of the purgative drugs the cascara preparations, prefer- 
ably the liquid aromatic cascara, seems to be by far the best, and I think the only 
one that of itself tends to relieve the conditions. It does, undoubtedly, have a 
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tonic effect on the musculature of the bowels and also stimulates the activity of 
the intestinal glands. 

Tincture nucis vomicae, in proper dosage, does great good by stimulating secre- 
tions along the digestive tract. My plan is to give the tincture of nur. rom. before 
meals and the cascara after meals, not at a single dose, but after each meal. By 
this means the dosage is not necessarily large and may be better regulated to the 
case in hand. Each day the dosage is reduced as it seems permissible, and often 
in a short time entirely withdrawn. 

The oil injection method is well worth trying in those cases where the stools 
are hard and produce straining. The plan, as ordinarily carried out, fails often 
because sufficient oil is not used. The best plan is to inject from 4 to 6 or 8 ounces 
at bed time instead of the usual amount of one or two ounces. This should be 
well injected up into the rectum, using either olive oil, liquid albolene or any of the 
bland oils. If this is done at bed time and allowed to remain, as it usually will, 
until the next morning, a soft movement follows. If this is not sufficient to stimu- 
late the bowels’ movement, a small dose of any of the mild salines are in order, 
the Pluto or Abilena acting very nicely. This saline may often be discontinued 
and the oil injection lessened in amount. By relieving the child of straining and 
pain so often felt, due to the soft movement, he will be more willing to go at a 
regular time and make an effort, all of which is necessary. 

Recently a great deal has been said about the use of mineral oils, and I might 
say here that while some discussion has been going on as to the socalled heavy, 
light, American and Russian oils, the A. M. A. Committee on Pharmacology 
have gotten sufficient data from a number of leading internists, who report that 
there is no practical difference in the American petroleum or the Russian; the 
heavy or the light oils. In giving the petroleum, it has been found just as satis- 
factory to give the full amount necessary at one dose; preferably at bed time 
They act by their lubricating effect, are not absorbed at all and have an intestinal 
antiseptic effect. Aromatic Liquid Albolene is the preparation which seems most 
palatable to children. I have had some very remarkable success in a few cases 
and am at present giving it a thorough trial, through I expect the best results from 
the class of patients mentioned. It should be equally satisfactory in infants and 
children, but in a few cases it seems to nauseate and then some regurgitation 
follows it. 

Our list of therapeutic agents would not be complete without mentioning 
massage. Gentle massage over the course cf the colon, beginning low down 
over the right side and following course of colon down to sigmoid flexure. This 
is only of advantage when combined with dietetic and other remedial agents, a 
few of which have been mentioned. Hygienic conditions, as they effect the general 
health of the child, must also be considered with proper exercise. 


THE IMPORTANCE OF EARLY DIAGNOSIS IN 
EXOPHTHALMIC GOITER. 
LEIGH F. WATSON, M. D., Oklahoma City Okla. 


The syndrome of symptoms known as “exophthalmic goiter,” or hyperthy- 
roidism, was described first by Parry in 1825, by Graves in 1835, and by Basedow 
in 1840. Mobius, in 1886, was the first to suggest that the symptoms of hyperthy- 
roidism were due to changes in the thyroid and an alteration or perversion of its 
secretion. Baumann, in 1895, discovered iodothyrin, which is the most important 
chemical constituent of the thyroid. Kendall, in 1915, isolated from the thyroid 
two active principles: Substance “A,” injected into a normal individual increases 
pulse rate, vigor, metabolism and nervous irritability; substance “B,” promotes 
the growth of cretins and has a specific action in myxedema. 

When enlargement of the thyroid gland occurs at puberty, menstruation, or 
pregnancy, it may be physiologic and temporary; if it follows parturition, accident, 
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fright, or other severe emotional strain, it is more liable to be pathologic. Ninety 
per cent. of all goiters occur in women. 

Simple goiter may change into the exophthalmic or toxic type at any time. 
Too frequently the physician advises the patient with beginning hyperthyroidism, 
that the goiter will disappear of its own accord. It is true that a majority of 
“physiologic” goiters will disappear if left alone; however, if tumor does not dis- 
appear within a few weeks, or if it recurs, the probability of its permanent subsi- 
dence without treatment is remote. It is a mistake to neglect the small beginning 
goiter, because it is this type that responds most easily to treatment. 

Diagnosis and Symptoms 

The diagnosis of hyperthyroidism is difficult at times, especially when there 
is no exophthalmos or decided enlargement of the thyroid. These symptoms are 
of little importance and may be absent in the very severe cases that have a sudden 
onset. Exophthalmos is present only in a small per cent. of the cases of moderate 
hyperthyroidism, and not demonstrable in every case of severe toxic goiter. When 
exopthalmos and thyroid enlargement are absent, the heart and nervous symptoms 
are often treated without recognizing the underlying cause of the disease. The 
first symptoms noticed may be slight insomnia, nervousness, accelerated heart 
action and increased exertion. Often the onset can be traced to an accident, 
sudden fright, parturition, grief, or great emotional strain. 

If the goiter is of the severe, rapidly progressive type, the first acute exacerb- 
ation of symptoms may not occur for four to six months, when the patient is forced 
to her bed for perhaps a month; as the symptoms subside she is able to be up, but 
cannot do any sort of work. The disease follows a chronic course with the in- 
volvement of other organs in addition to the heart and nervous systems. 


Plummer states that the onset of symptoms usually occurs in the following 
order: Cerebral stimulation, vaso-motor disturbances of the skin, tremor, mental 
irritability, tachycardia, loss of weight, cardiac insufficiency, exophthalmos, diar- 
rhoea, vomiting, mental depression, jaundice and death. Tachycardia is the most 
common heart lesion. A bruit or thrill over the superior thyroid arteries is prac- 
tically always demonstrable. Twice as much blood passes through the toxic 
thyroid as compared with the normal gland 

Kocher states that the blood picture in goiter is characteristic; the coagu 
lation time is accelerated in hyperthyroidism and retarded in hypothyroidism. 
He gives the average blood count as follows 


Hyperthyroidism Hypothyroidism 
Leucocytes 4300 RR(K) 
Nuetrophils 36.7 per cent 71 per cent 
Lymphocytes m3 ¢ *@ sk6 CO 


When exophthalmos is present, the following signs can be demonstrated: 
widening of the palpebral orifice, Dalyrymple’s sign); lack of convergence, (Moe- 
bius’ sign); infrequent winking, (Stellwag’s sign); subjective feeling of pressure 
behind the eyebrows (Kocher’s sign): failure of the forehead to wrinkle on looking 
up, (Jaffory’s sign); Epiphora may be present if the exophthalmos is very marked 


Influence of Other Lesions on the Symptoms of Goiter. 


Barker believes that a focus of irritation or infection is often present in some 
part of the body aggravating the hyperthyroidism; the most common condi- 
tions associated with exophthalmic goiter are chronic tonsilitis, sinusitis, nasal 
polyps, chronic appendicitis, pulmonary tuberculosis, gall-stones, uro-genital 
lesions, pyorrhea alveolaris. The association of thyroid and uterine disease is 
often observed, and has been variously estimated at fifteen to twenty-five per 
cent. of all cases. It is not uncommon for these patients to observe that their 
hyperthyroidisn. is worse when the pelvic lesions are aggravated. 
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Hertzler states that the physiologic relationship between thyroid and pelvic 
organs suggests that the latter are particularly liable to be the source of irritation 
in producing or continuing the symptoms of hyperthyroidism. Relief of the 
pelvic lesion is occasionally followed by subsidence of the hyperthyroidism. 

Hemmeter observes that intestinal disorders rebellious to all forms of treat- 
ment often clear up after the goiter is cured. He reports good results following 
the use of colonic irrigations in the treatment of toxic goiter. If dysmenorrhea 
is present, it usually improves and often disappears when the hyperthyroidism is 
cured, 

Halsted maintains that the most puzzling cases of exophthalmic goiter are 
explained by the discovery of the influence of the thymus. The association of 
the thymus should be thought of in all cases of goiter presenting marked tachy- 
cardia and psycho-nuerotic disturbances with lymphocytosis. Thymus involve- 
ment is probable in cases presenting dyspnoea, diarrhoea, and slight enlargement 
of the thyroid with exophthalmos and tachycardia absent. 


The predominance of nueresthenic symptoms with low blood pressure and 
perhaps bronzing of the skin, points strongly to deficiency of the suprarenals. 
Glycosuria, which is present in eighty-five per cent. of the patients with very severe 
toxic goiter, is due to overstimulation and inhibition of activity of the pancreas 
by the excessive amount of suprarenalin in the circulation. The favorable in- 
fluence exerted by ovarian substance in certain types of hyperthyroidism indicates 
the close relationship existing between the thyroid and ovary. 


PARESIS* 


DR. F. M. ADAMS, Vinita, Okla. 
Supterintendent Eastern Oklahoma Hospital for the Insane 


General paresis is an organic brain disease of an inflammatory and degenera- 
tive nature, involving in the main the cortex and the lepto meninges, and mani- 
fests itself by certain physical symptoms and a progressive mental deterioration, 
with certain other mental disturbances. Syphilis is given as the cause of general 
paralysis, and since the use of the Wassermann reaction it has cleared all doubts 
as to the cause, as all paretics give 100 per cent. positive results to the Wassermann 
reaction. 

Symptoms. Varied as are the manifestations of this disease, it is not strange 
that it so often goes unrecognized in the early stages, yet there is no disease in the 
whole of psychiatry in which there is more danger in not making a correct diag- 
nosis, not only for the sake of the patient but to his family, his friends or, in fact, 
to any one who, not recognizing his condition may be induced, for instance, to 
enter into business relations with him. If an early diagnosis is made, much 
humiliation may be saved the family and the friends of the patient and thousands 
of dollars to the patient and, in some cases, human lives 

Manifesting itself in the beginning by symptoms of defective intellect, lack 
of judgement, memory defects and loss of morals, we frequently see once a 
highly respected citizen, a safe and sane business man, a respected father, an 
active church worker, a leader in lodges and civic improvements, one who has 
always occupied an enviable social position in his community, become at the height 
of his career an “‘ardent worshiper at the shrine of Venus and Bacchus.” Friends 
and relatives see nothing in this sudden change but the outcropping of the original 
sin that they knew was in him, and his enemies knew it was his nature and dis- 
position and he was just now being shown up in his true light. His family is 
distracted by their inability to stay the career of drunkenness and vice which their 
once highly respected relative has entered. How many heartaches, how many 
pangs of anguish, how many blushes of shame, how many restless nights could be 


* Read before Craig County Medical Society, Feb. 1, 1916 
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spared the wife and daughter of such a man had the family physician but recog- 
nized the symptoms at the onset and advised the family of the course of the disease. 
It is for this one reason, gentlemen, that I feel it is more necessary for the family 
physician to recognize this form of insanity than any other. I have had under 
my care something like 75 of these patients in the past three years, and the heart- 
breaking stories that have been told me by the wives and mothers of these patients 
make me want to impress on the minds of the profession the necessity of making 
an early diagnosis of these cases. A maniacal outbreak, the delirium of an acute 
toxic psychosis, or the slow developing depression of the melancholias or the gradual 
changes of the paranoiac are usually diagnosed before any harm can come; but 
here we have a disease, attacking one at the very height of his physical and mental 
powers, insidious in its onset, yet so changing the character of the patient in a few 
weeks that the once honest, upright, moral, truthful, home-loving, christian 
citizen becomes the prey of any form of vice, sinks to the depths of drunkenness 
and debauchery and may even stain his hands with human blood. This is not 
the worst. All of this would finally be explained in the light of the diagnosis and 
be excused, but it so happens that such a man as described above handles the funds 
of the family, and he invariably wastes most of his money and property in debauch- 
ery, becomes the prey of sharks and “get-rich-quick” schemers, who only too 
well appreciate his poor judgment, and when the time comes to send him to an 
institution and his affairs are checked up, the mother and the children find they 
have nothing left and are thrown upon their own resources. The pity of it all is 
that it could have been prevented. 

The diagnosis of paresis does not rest solely upon the mental symptoms. 
There is a mistaken idea that all cases show delusions of grandeur, delusions of 
great power, great wealth and strength. In fact, many cases are depressed and 
never present any of these symptoms; about half of our cases are of the depressed 
class. The disease is divided into four types, namely : the demented type. of which 
the name indicates; the excited type, in which the mental symptoms are more 
active and in which all have the idea of grandeur, strength, wealth, etc. The 
agitated type or galloping paresis, and this is only a more aggravated form of the 
excited type. In this type the mental symptoms are very active, insomnia is 

severe and emaciation is rapid. The depressed type, which is often mistaken for 
ondiineiadie. 

In taking up the general symptoms we will divide the diseases into first, second 
and third periods and take them up one period at a time. 


First Period. Physical symptoms. Of these by far the most important 
are the oculo-motor and tendon reflex disturbances. Of the oculo-motor the 
pupillary disturbances are most important——the loss of the light reflex with reten- 
tions of the reaction to accommodation—*“‘the Argyll-Robertson pupil"’—is the most 
valuable sign of beginning paresis. Of the tendon reflexes the knee jerk is of 
most importance. This may be normal in a few cases, exaggerated, diminished 
or lost on one or both sides. The exaggerated reflex is most common but we often 
find it absent on both sides. We also have a general muscular weakness of different 
parts of the body or a certain group of muscles, marked tremor and emaciation. 
The paretic speech is so characteristic that when once heard it is always remem- 
bered, but is very hard to describe. It resembles the speech of a drunken man 
or one whose tongue is thick. The jerky tremor of the speech muscles is respon- 
sible for this peculiar speech. This speech is better shown when the patient tries 
to pronounce such words as “electricity, artillery, rural country,” etc. As the 
disease progresses the words run together more and more until finally the speech 
is almost incomprehensible. The handwriting of the patient is of equal importance, 
lapse of words, repetition of words and even sentences or reduplication of letters 
and syllables is significant. 
Mental Symptoms of First Period. The mental symptoms may extend over 
several months and are not always recognized until some rash act is committed 
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and the family begins to recall all the absurd things the patient has done during 
the past few months. I enumerated in my opening many of the symptoms of 
the beginning of the disease—failure of memory, weakness of judgment, loss of 
sense of time and place, moral weakness, delusion of grandeur or general depression, 
hallucinations and illusions, emotional inability, lack of application to usual work, 
disregard for the use of money and carelessness about his personal appearance. 

Second Period. Physical symptoms, the symptoms already described, be- 
come more marked, the tremor is more evident, the museular weakness is very 
noticeable and at this stage the patient may take on quite a bit of flesh. The 
Romberg sign becomes marked at this stage and the walk is more ataxic. In 
a great number of these cases we have the paretic seizures, which may be epilep- 
tiform or apoplectiform. In the first they may be very light and resemble very 
much true epilepsy, but if the patient is noticed very closely it will be seen that 
consciousness is not entirely lost. These seizures are often the first symptom to 
attract the attention of the relatives of the patient and are often diagnosed epilepsy 
and it should be kept in mind that seizures coming after thirty to forty years of 
age without previous history of epilepsy or alcoholism should at once suggest 
paresis. 

The apoplectiform seizures resemble in every way true apoplexy, but the 
resulting paralysis is not often permanent—in fact, it generally disappears in two 
or three days. The mental symptoms are also more exaggerated during this 
period, dementia is more pronounced, memory fails entirely, the speech disturbance 
is very marked, the writing defects are greater. Their ideas of grandeur increases 
or in the depressed type they become more depressed; in fact. all symptoms of the 
first period show exaggerations in every way. 

Third Period. We generally date the third period from the time the patient 
begins to soil himself, and this is when the paretic begins to be a great burden to 
those who care for him. All of the physical symptoms are increased and the 
patient can hardly talk, cannot write, has marked muscular twitchings all over 
the body, locomotion becomes dangerous and as the bones are so friable at this 
time it is dangerous for the patient to be out of bed. In this enfeebled condition 
the patient becomes bed-ridden, contractures of the lower extremities often develop, 
also a contracture of the neck muscles develop, so that the head is raised from the 
pillow, the control of the sphincters is lost, paretic seizures become more often, 
bed sores develop and often the patient will grind his teeth together for hours. 
All this presents a picture that when once seen will never be forgotten. The mental 
symptoms progress along with the physical symptoms as above described, dementia 
is profound, the patient does not even know his name, he ceases to lead a mental 
life and leads only a vegetative existence. Finally, if no intercurrent malady 
supercedes, the patient sinks into coma and dies. 


THE TREATMENT OF BURNS* 
BENJAMIN H. BROWN, M. D., Muskogee, Okla. 


In this paper I shall endeavor to summarize a few facts winnowed by ex- 
perience, and to call attention to other teachings transmitted by text and tradition, 
that it has been necessary to unlearn in the search for the ideal. First let us con- 
sider the treatment of burns in general. These are: 

(1) To Support the Patient: This is a necessity in the severer cases, and a 
desideratum in the mildest. The fact that a burn is trivial is no excuse for per- 
mitting the patient to spend a sleepless night and a haggard and hollow-eyed day 
after. Under this head are indicated the judicious use of narcotics, attention 
to the diet and the emunctories, and the avoidance of such measures as may cause 
unnecessary pain or trauma. These considerations have driven me from the use 
of the stronger germicides, and have taught me to use with caution some of the 


Read before Muskogee County Medical Society Feb. 28, 1916 
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milder antiseptics, such as aluminum acetate. I have never seen any good reason 
for the use of picric acid. Although in selected cases the open air treatment has 
good results, we frequently find that the exposure of the denuded area is nothing 
short of torture. In first degree burns the inflamed epidermis, and in those of 
the second degree the exposed and exquisitely senstive nerve endings, usually 
demand that we avoid undue exposure and that we make all applications as sooth- 
ing as possible. 

(2) To Cleanse the Wound; This includes the removal of dead tissue, and 
the snipping away of sloughs as fast as they separate, and also the removal of pus 
and exudate that is, or may become, irritating or a bacterial medium. We must 
often have recourse to irrigation, and it is well to avoid the stronger solutions, 
especially bichloride of mercury. It is well to remember that a solution which 
is truly germicidal is also capable of killing or seriously depressing the precious 
tissues whose growth we are endeavoring to promote. On the other hand, if the 
dilution is such as to be harmless to the body cells, its use, as opposed to a bland 
irrigating fluid, is without the basis of reason. 

(3) To Promote Repair: Logically this indication includes the second, as we 
must often depend on nature for the restoration, limiting our efforts to affording 
her the best facilities and the most favorable environment possible. However 
there are limits to the reparative process of nature. The growth of the new cuticle 
progresses at the rate of about one-eighth of an inch a week, so that it requires a 
month for the epidermization of an area one inch in diameter. For the reason 
that the subsequent growth is increasingly slow, and soon nil, it is good practice 
to resort to active measures when the diameter of the denuded area is one inch or 
more. T 

The principles of treatment which have proven to be most effectual in my 
hands are as follows: 

(1) Burns of the First Degree, or where there is reddening and superficial 
inflammation, without actual destruction. 

All that is necessary here is some emollient, such as cold cream, vaseline, or 
olive oil. To be avoided are antiseptics, or salves containing irritating ingredients. 

2) Burns of the Second Degree,%or where only the superficial layer of the 
skin has been destroyed. 

There is always in these burns some vesiculation. These vesicles should be 
punctured aseptically. The subsequent disposition of this separated epidermis 
depends on whether or not the wound remains fairly dry. If so, the dead skin 
may be left for a protective covering until it is no longer needed, but it must be 
removed in its entirety in the event it tends to retain secretions. 

On account of the sensitiveness of the exposed cutis vera it is practically always 
necessary to apply a protective dressing to a second degree burn. For ambula- 
tory dressings I have virtually abandoned all others for vaseline, plain, or with 
one drachm of boric acid to the ounce, or gutta percha strips applied to the surface 
of wound. Next come several layers of gauze, and outside this absorbent cotton, 
secured with a bandage or adhesive. If the patient is in bed the same plan may 
be pursued, or a wet dressing may be substituted, or applied over the gutta percha. 
For such wet dressings nothing else is so good, as a rule, as normal saline solution, 
or Locke's solution. If a mild antiseptic effect is desired, a saturated or half 
saturated boric acid solution may be used. But it is well to remember that boric 
acid is not altogether free from toxicity and that it sometimes produces a dermatitis; 
also that the most efficient wound antiseptic is that of the body cells and their 
secretions, and one that is usually sufficient for the work in hand, provided we do 
our part in seeing that this autonomous mechanism is not overtaxed. 

The wound must be cleansed often enough to keep it free from contaminating 
secretions, but not so often as to unnecessarily disturb the reproduction of the 


tFoote: Minor Surgery ;_1907, D. Appleton & Co.; p. 29 
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delicate epithelial cells. For the purpose of irrigation most highly to be recom- 
mended is normal salt solution, which, if we except Locke's solution, is the nearest 
approach we can make to the medium in which the cells are reproduced and grow. 
If one feels that he must employ an antiseptic solution, he can satisfy his conscience 
by the use of boric acid. It is permissible to use hydrogen peroxide, in full strength 
or diluted with from one to three parts of water, for the purpose of removing 
closely adherent or inspissated secretions. 

(3) Burns of the Third Degree, or where the entire thickness of the skin is 
destroyed : 

In such accidents there is no reproduction of the epithelial cells from the depth, 
except insofar as isolated islands of cutis may remain, but proliferation must 
take place from the skin margins. If the hiatus exceeds more than one inch 
in diameter, we must be prepared to assist Nature by more active participation. 
We are in a position to do this only after the denuded area has cleaned up and is 
the seat of healthy granulations, and it is for this eventuality we must wait, rather 
than for any arbitrary time limit. We have at our disposal several courses for 
hastening the process of repair. 

a) When the raw area is small, we can often materially hasten the proli 
feration by the application of scarlet red to the edges of the epithelial border of 
the ulcer. To avoid toxic symptoms the commercial salve should be mixed with 
an equal volume of vaseline, giving a strength of 4 per cent. and applied once in 
24 hours. 

b) In regions where the subcutaneous tissue is loose in structure the gap be 
tween the skin margins may be narrowed by the tension of strips of adhesive 
adjusted over a small protective dressing. Sometimes an almost incredible amount 
of covering may be gained in this way, and we have the satisfaction of knowing 
that it is of the best quality of skin that the patient is able to produce. | 

c) We are now and again reduced to the necessity of repairing the defect 
by some plastic operative procedure. Indeed it is well to recognize early the 
limitations of natural repair, as indicated above, and to avoid waiting for impossi 
bilities. The plastic flap and the various forms of skin grafting has each its 
peculiar place, but, in my experience, none is more universally applicable than 
the much maligned and much neglected Reverdin graft. Since reading the con- 
tribution of Cotton & Ehrenfried** and the adoption of their methods, I am 
convinced that most of the failures with the Reverdin graft are due to technic 
and not to principles. 

In addition to giving a large proportion of successful results in properly selected 
cases, grafting by this method recommends itself by its simplicity and its wide 
range of availability. The grafts are taken from the patient. After the area 
to be utilized has been shaved and disinfected, it is anaesthetized with cocain or 
novocain. The grafts are secured by elevating a small area of skin with the point 
of a cambric needle and shaving it off with a sharp scalpel or razor. In size the 
graft should approximate one-fourth inch in diameter and should be taken only 
deep enought to cause a slight ooze of blood to show at the bottom of the resulting 
wound. These small flakes of epithelium are placed about one-fourth inch apart 
on the granulating surface of the denuded area. The surface to be grafted should 
be clean and the granulations normal. Otherwise no preliminary preparation is 
required. After the grafts have been sown over the entire surface they are allowed 
to dry in the air for a few minutes in order that they may become firmly fixed 
by the drying of the serum. Then a dressing of fenestrated gauze wrung from 
normal saline is applied, and over this dressing is snugly bound gauze and absor 
bent cotten. Unless there is pain or much secretion the first dressing is not removed 
until the eighth day, and the second dressing is similar in nature and remains for 
a like time. 

tIn this connection see contribution by Chas. A. Parker to the Journal of the American Medi 
cal Association, July 3, 1915. P le¢ 

**Boston Medical and Surgical Journal, Dec. 23, 1909 
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THE EPIDEMIOLOGY OF PNEUMONIA 
HOWARD D. KING, M. D., New Orleans, La. 


Pneumonia—An acute infectious disease, characterized anatomically by 
primary fibrinous inflammation of the lungs, and toxemia of varying intensity, 
though usually profound. There is fever which terminates abruptly by crisis. 
Secondary infective processes are common. 

The cause of acute croupous or lobar pneumonia is a specific organism, the 
pneumococcus. The bacteriology of the causal organism of the disease will not 
be considered in this paper. 

That the pneumococcus is present in the saliva of normal mouths has long 
been recognized, and despite this fact it is very difficult to prove direct infection 
from person to person. Nevertheless, hospital practice offers sufficient evidence 
that persons suffering from pneumococcal pneumonia or its suppurative complica- 
tions may be the sources of contagion and infection in the other patients. It is 
usually assumed that pneumonia is an infection of the lungs necessarily by way of 
the air passages, but it is possible that infection of the blood can take place by way 
of the alimentary canal, the genital passages, or the skin, and that pneumonia 
may develop sometimes as an infection of the lungs from the blood. 


Predisposing influences may so reduce the normal resistance of the individual 
as to favor auto-infection from his own mouth or nose cavity by the germ that 
had hitherto existed there as a harmless commensal species. Filth, overcrowding, 
insufficient ventilation, and a low state of hygiene and sanitation in living places 
are potent factors in the causation of pneumonia—in fact, any influence which 
depresses the general vitality, and among these may be mentioned exposure to 
wet and cold, fatigue, poverty and mental trouble, and exhaustion from other 
diseases, are predisposing factors. Neglected oral hygiene is a contributory ele- 
ment to the disease. Alcohol is also regarded as a predisposing influence of no 
mean consequence. 

One of the chief predisposing elements is either unaccustomed or excessive 
exertion, which may give rise to an enfeeblement of the entire muscular system, 
and, in connection with this, to an increased function of the sweat glands. This 
explains, for illustration, the high incidence of the disease among newly enlisted 
military recruits. Unless it is conceded that individual overexertion is a potent 
predisposing factor, it is difficult to explain why the proportion of illness among 
recruits to seasoned soldiers should not at least be the same. 

Extensive epidemics of pneumonia, usually of quite a malignant character, 
have been repeatedly observed in single buildings, especially in barracks or prisons, 
as well as in tenement houses and other localities. Defective house drainage 
seems to be a predisposing cause of pneumonia in some cases. A careful inspec- 
tion of local sanitary conditions is essential where more than two cases occur in 
the same house. 

When a number of cases occur simultaneously or in rapid succession in isolated 
localities, the outbreak beginning with almost explosive violence, as is sometimes 
the case, it is reasonable to assume a common depressing influence that predisposes 
numbers of persons to infection from a common source; these individuals then 
in turn serve as sources for the further spread of the disease. As the pneumonic 
patient is the source from which the most highly pathogenic varieties of the causa- 
tive organism are obtained, it is clear that an individual predisposed by one debili- 
tating influence or another, when intimately associated with the patient, would 
present conditions eminently favorable to direct infection. The fact that the 
disease is not commonly regarded as transmissible explains the indifference on 
the part of many to precautions against infection, and it is probably through 
such laxity that the disease is at times contracted. 

It is debatable how far trauma may influence an attack of pneumonia. When 
the chest has received a severe blow without fracture of the ribs, and then pneu- 
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monia begins within a day or two beneath the part injured, it is hard to believe 
and impossible to swear that there is no causal relation between the two events. 
The point is not unimportant in personal injury litigation. 

No other disease recurs in the same individual with such frequency as pneu- 
monia. Pneumococcal pneumonia does not confer a prolonged immunity after 
recovery; relapses are, therefore, not uncommon. From 10 to 30 per cent. of 
patients give a history of previous attack. Cases are recorded in which the attacks 
have been most numerous. That there are instances of a natural or inherited 
susceptibility, greater than the average, cannot be doubted. It is claimed that 
one attack makes the patient more susceptible to a second attack at any future 
date. In the case of a micro-organism so universally present as the pneumococ- 
cus, conditions such as alcoholism, diabetes, and other general diseases and in- 
toxications, all of which minimize the combative powers of the tissues, predispose 
to pneumonia. 

Whilst pneumonia germs have been found in the air, the disease must not 
he recognized as air borne. 

Persons of all ages are liable to the disease, but no age seems especially sus- 
ceptible to it. The age incidence of pneumonia corresponds roughly to the relative 
numbers of persons living at different ages. A possible exception is childhood; 
but here the diagnosis between lobar and lobular pneumonia may be sufficiently 
difficult to make statistics unreliable. It is particularly to be mentioned that in 
children pneumonia does not occur as rarely within the first year of life as is often 
supposed. It may be safely stated that the morbidity in males is the same at 
any age between the tenth and sixtieth years of life; that the morbidity is very 
high after the sixtieth year in males, and that the latter contract pneumonia 
between the tenth and thirtieth years of life three times as frequently as do females 
in the corresponding age. In the aged and very young the disease is invariably 
fatal. 

Whether sex has any influence upon the frequency of pneumonia has not 
yet been established with certainty. The less frequent occurrence of the disease 
in women may depend upon the fact that. on account of their vocation, they are 
not as frequently exposed to heavy exertion in unfavorable weather as the men. 
This view finds support in the fact that wherever women perform the same work 
as men the frequency of the disease is equal in both sexes. If it were true that 
sex did have any influence upon the frequency of the disease, it would have to be 
assumed that there was a predominant morbidity in the male sex. However, 
this cannot be proved as long as the relative percentage to the morbidity of both 
sexes is not determined. The more frequent occurrence of pulmonary inflamma- 
tion in men is, therefore, due to occupation. The preference of pneumonia for 
a particular sex could be shown with more certainity if difference in children 
were observed. 

All races suffer from pneumonia, but the negro appears to be the most sus- 
ceptible individual. The congenital or acquired predisposition in the colored 
races, and especially in the negro race, may be explained by the wretched hygienic 
conditions under which they live, or the notorious indifference with which they 
expose themselves to the elements. It is only when the negro is out of his biolo- 
gic zone that the disease is more fatal to him than his white brother. Sight 
must not be lost of the fact that the nostrils of the negro are very flat, wide and 
open, and the flooding of the nasal chambers with volumes of cold air irritates 
the lining membranes and thus facilitates the entrance of infection by way of 
the respiratory tract. 

While it is evident that climate is a minor factor in the incidence of pneuminia, 
it appears that racial or national conditions have a marked influence upon the 
frequency of the disease. Individuals migrating from northern latitudes to sub- 
tropical or equatorial regions seem to enjoy a relative immunity from pneumonia; 
on the other hand, the inhabitants of the tropics are particularly subject to the 
disease after locating in colder regions. 
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The fact that pneumonia is not as frequent among the better situated classes 
may be explained by the possibility of better preventive measures and more 
resourceful auxiliary agencies, thus the consequences of fatigue and bodily exer- 
tion, as well as the damage done by exposure to the elements, and particularly 
the influence of rain, causing cooling of the surface of the body, are more success- 
fully combatted. 

The disease is most common in cities. Pneumonia is more common in in- 
door workers than in those who follow outdoor occupations. It is the belief of 
a few epidemiologists that sailors at sea seldom contract pneumonia, but this in 
the writer’s opinion is questionable. If indoor workers contracted pneumonia 
more than outdoor workers why the disparity between the sexes. Then again, 
women working in the open contract the disease more frequently than other 
women. The question as to relative incidence of the disease between indoor and 
outdoor workers is, indeed, a moot one. The fact that women contract the disease 
less than men seems to contradict the assumption that an indoor life is of parti- 
cular significance in the prevalence of pneumonia. If this were the case, more 
women would contract the disease than men. 

If, however, the great pneumonia mortality in prisons is to be taken as a 
proof for the frequent affliction of people who are confined indoors, then the error 
lies in the consideration in the forms of pneumonia which have absolutely nothing 
in common with genuine lobar pneuminia. Most of the pneumonias occurring 
in prisons and mining settlements are of the so-called infectious variety, which 
should be classified among the atypical pneumonias. 

Pneumonia has never been observed as very prevalent during the summer 
months. About 15 per cent. of the cases occur in the summer quarter and about 
the same number in the autumn; the proportion is doubled in the winter months, 
and undergoes a further slight increase to about 35 per cent. in the early spring 
months. The seasonal incidence is almost similar to that of bronchitis and bron- 
cho-pneumonia. The climatic conditions which seem to be of importance are 
sudden changes of temperature, cold winds and dampness; and these are the condi- 
tions which are likely to produce sudden chilling of the surface of the body. 

Epidemics occurring at unusual seasons have often been associated with 
some unusual meteorological conditions of the same kind. The influence of 
changes in temperature which has been looked upon as etiologically significant 
has also been proven experimentally. It has also been proved experimentally. 
It has been demonstrated that animals which after an injection of pneumonic 
sputum into the trachea have remained well, were affected by pneumonia if they 
were subjected to the influence of cold before these injections were made. 

It is worthy of note that after a thorough wetting pneumonia not rarely 
follows. This special injury at any season offsets the unfavorable influences of 
the weather during the winter, through which a large number of persons are pre- 
disposed to pneumonia. 

The pneumococcus is, however, more freque *ntly found and is more virulent 
in winter. For weeks and weeks the organism is e: asily recoverable from convales- 
cents and is more virulent than those obtained from normal mouths. On account 
of the wide distribution of the pneumococcus in healthy human mouths and the 
opportunities for the direct transference of fresh secretions so numerous it is prob- 
ably of no importance whether this organism is long-lived or not. Pneumococci 
a week old have been recovered from handkerchiefs, despite its being recognized 
as a feeble organism. 

Living in localities exposed to severe winds or great drafts is not without 
influence in the production of pneumonia. Among the laity the view is prevalent 
that small children should not be carried in the open air during, the$prevalence of 
easterly winds. This view has no warrant. 

The influence of the barometer may therefore also be regarded as unproved 
in pneumonia. 
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Soil appears to have no influence on pneumonia prevalence. 

Altitude exerts no influence on the incidence of pneumonia. 

Pneumonia has been found to exist in every geographic division of all four 
continents. However, there are marked differences in the frequency of pneumonia 
in different countries—and up to the present day the influences bringing about 
these variations remain undetermined. Pneumonia can and, as said earlier, does 
exist in all latitudes and is as common in the temperate climes or cold regions as 
in the tropical belts. Nearness to or remoteness from the equator has no effect 
on its prevalence. Rapid and frequent changes in temperature, to a slight degree, 
governs its distribution. 

The mortality of pneumonia is due to a great number of causes. One cause 
is certainly predominant which is not dependent upon locality, upon season, or 
upon the individual. But its presence cannot be determined because the three 
chief conditions which have just been named are not sufficient to explain a fact 
that is undeniably true, and is demonstrable by an analysis of the causes of mor- 
tality. This fact is that the mortality of pneumonia varies greatly in different 
years. In one and the same city, in one and the same hospital or district, in 
persons who in the main do not show the slightest difference in their living condi- 
tions in the course of years, when the pneumonia is treated by one and the same 
physician in the same manner, the mortality may in the course of these years be 
an astonishingly unequal one. 

Under such circumstances as recited above nothing remains except to accept 
the conclusion that the variation in mortality is attributable to the differences in 
the pathogenicity of the pneumococcus. Such an assumption can receive complete 
confirmation only by a positive examination of a periodic difference in the virulence 
of every special kind of pathogenic bacteria. Of great importance next to this 
in influencing the mortality is age. In reference to this there exists many statisti- 
cal reports, but many of them are worthless. Great influence upon the mortality 
of pneumonia is ascribed to the sex of the patient. This influence is decidedly 
doubtful. 
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EDITORIAL 





SOME OKLAHOMA OSTEOPATHS WHO PRACTICE MEDICINE OR 
PROPOSE TO DO SO. 


For the information of the profession generally we append a list of Osteopaths 
who have registered with Hubert L. Bolen, Collector of Internal Revenue, for 
the purpose of securing narcotic drugs under the Federal Law. 

The Commissioner of Internal Revenue does not attempt to say that regis- 
tration entitles these gentlemen to use such drugs, but has ruled that those legally 
licensed may be registered. In this connection it should not be forgotten that 
he will also license one to sell alcohol, beer, whiskey, etc., yet if you sell it in that 
part of Oklahoma originally known as Oklahoma Territory you violate a state 
law, while if you sell it in that part formerly Indian Territory you violate both 
Federal and State laws. 

Our law permits osteopaths to use drugs “in emergency; so does it permit 
householders to use them in that manner, midwives to perform their services 
likewise, but it evidently contemplates that those who use drugs for pay, as a 
profession or calling, shall qualify in like manner as is required of general practi- 
tioners and no amount of technical hair-splitting should evade that issue. 


TREASURY DEPARTMENT 
Oklahoma, Okla., February 21, 1916. 


Dr. C. A. Thompson, Muskogee, Oklahoma. 

My Dear Sir: Your letter of the 17th inst. received. In reply will say that 
it is not the custom to keep the list of Osteopaths and Physicians separated, 
but for our own convenience I have tried to keep the Osteopaths in a separate 
file. Our record is open to the public at any time for inspection. 

The following Osteopaths are registered under the Harrison Act: 

D. Ownby, Broken Arrow, Oklahoma. 

J. E. and Gertrude Francis, Tulsa, Oklahoma, 406 Bliss Bldg 

E. L. Shaw, Vinita 


4e 
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W. S$. Corbin, Chickasha 

P. T. Corbin, Anadarko 

A. K. S. Calvert, Ponca City 

Ray L. Davis, Guthrie 

F. C. Davis, Tonkawa 

C. E. Hedgpeth, Sayre 

M. E. Miller, Mangum 

James K. McPike, Okmulgee 

William F. Nay, Enid 

H. C. Wallace, Blackwell 

H. C. Montague, Muskogee 

Respectfully, 
. Ss Bolen, Collector. 


OUR ANNUAL MEETINGS 


Many of our annual meetings of the past have had their power for good 
seriously curtailed by the introduction of matter in the House of Delegates and 
the Council that might have been very readily disposed of with the minimum 
loss of time had the authors prepared their subject for introduction before the 
meeting. ‘Theoretically, the business of the Association is transacted by these 
two bodies and no doubt a great deal of it could be handled by correspondence 
directly to the Council in advance of the meeting, thus saving the time of men 
who attend what was intended by its organizers to be a scientific meeting and 
not one for the consideration of business, which is suppesed to be handled by 
the county society. 

The House of Delegates, in proportion to the usual attendance, is often so 
large that hardly any section may carry on its work with the attendance it should 
have when the house is in session, and the very object of sections and section 
work is defeated. Another matter, too, that should have more attention is that 
of committee work and reports by the various committees having to do with their 
respective subjects. The Association is getting too large, its problems too great 
and important to be disposed of in a meeting of two or more days, hence the in- 
creased importance of the committees who should have their reports in hand 
completely prepared in order to further facilitate the work of the meeting. 

The May meeting of the Association should be the greatest in our history, 
as the city is centrally located, has a large membership immediately about it and 
is popular as a meeting place. We should bend every effort in advance of this 
meeting to leave nothing undone that, neglected, might clog the affair. 


THE KANSAS ANTI-FEE-SPLITTING LAW 


For the information of those who may be interested in knowing how some 
states have begun to regard the matter of selling patients, we print below an act 
recently passed by the Kansas Legislature, which is now the law of that state, 
In passing, it is not out of place to observe that it is said there are other states 
that need such a law. 

Be it enacted by the Legislature of the State of Kansas: 

Sec. 1—It shall be unlawful for any physician or surgeon to pay or offer to 
pay any other physician or surgeon or to any person in his behalf, either directly 
or indirectly, any fee, money or thing of value of any kind in consideration of such 
other physician's or surgeon’s bringing to him, or agreeing or promising to bring 
to him, for treatment, any patient, assisting to treat or operate upon any such 
patient so sent, or advising or agreeing, promising or proposing to advise any 
patient to consult him, or assisting to treat or operate upon any patient so advised; 
and it shall be unlawful for any physician or surgeon who shall have sent or shall 
propose to send to another physician or surgeon : any patient, or who shall have 
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advised or promised or proposed to advise any patient or patients to go or to con- 
sult such other physician or surgeon, to demand, collect or receive any fee, money 
or thing of value of any kind, either directly or indirectly, therefor, or for assisting 
to treat or operate upon any patient so sent or advised; provided, however, that 
it shall not be unlawful for such physicians or surgeons to pay or receive such fee, 
money or value where full disclosure as to the amount to be paid and received shall 
have been made to the patient or person liable for the fees to be charged for the 
treatment of such patient before such patient or person shall have paid or agreed 
upon the amount of the fees to be paid by them. 

Sec. 2—Any person who shall violate any of the provisions of this act shall 
be deemed guilty of a misdemeanor and upon conviction shall be punished by 
a fine of not more than $500 and by imprisonment in the county jail for not ex- 
ceeding six months, or both, and such conviction shall operate as an annulment 
of the license of such convicted person to practice as a physician and surgeon 
in this State. 

Sec. 3—It shall be unlawful for any person, firm or corporation, owning, 
operating or controlling any hospital in this State, to pay directly or indirectly 
to any physician or surgeon any commission or consideration of any kind what- 
ever for advising any patient to go to such hospital for treatment or operation 
or for bringing any patient to such hospital for such purpose. 

Sec. 4—It shall be unlawful for any physician, surgeon or hospital to demand 
or collect any fees or charges from any patient in any case in which there shall 
have been a violation of this act. 

Sec. 5—All acts and parts of acts in conflict herewith are hereby repealed. 

Sec. 6—This act shall take effect and be in force from and after its publica- 
tion in the statute book.—Journal of the Kansas Medical Society. 





PERSONAL AND GENERAL NEWS 








Dr. J. M. Niewig has moved from Comanche to Duncan. 

Dr. M. C, Comer has moved from Arapahoe to Weatherford. 

Dr. Fred Harrison, Stonewall, is doing special work in New Orleans 

Dr. B. J. Davis, formerly of Humphreys, has located in Sand Springs. 

Dr. F. L. Carson, Shawnee, has returned from the New Orleans clinics. 

Dr. Oliver Bagby, Vinita, recently underwent an operation in St. Louis. 

Dr. C. R. McDonald, Broken Bow, is doing special work in New Orleans. 

Garfield County Medical Society held a tuberculosis meeting March 3, in Enid. 

Dr. A. L. Wagoner, Hobart, has been named County Registrar for Kiowa County. 

Dr. L. A. Hahn, Guthrie; had his surgical case lifted from his car recently by a thief 

Dr. J. W. Sosbe, Webbers Falls, who has been i'l for some time, spent a part of February and 
March in Hot Springs. 

Dr. J. Wade Bone, City Physician of Sapulpa, has been seriously ill and was recently operated 
upon in the Tulsa Hospital. 

Dr. M. H. Edens, Verden, accompanied by his wife and daughter, has gone to New Orleans, 
where he will do post-graduate work. 

Dr. C. E. Putman, Eakley, will study in post-graduate schools for three months, after which he 
will seek another location in Oklahoma. 

Dr. J. M. Cooper, Enid, has sold out and will spend the summer in the East doing post-graduate 
work, after which, it is said, he will locate in Oklahoma ‘City. 

Dr. J. H. Florence, Houston, Texas, has been appointed Fraternal Delegate to represent the 
Texas Association at the May meeting of the Oklahoma Association. 
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Dr. C. L. Orr of Roff is visiting the New Orleans Clinics. 

Dr. O. F. Harper of Hinton has moved to Oklahoma City. 

Dr. C. E. MeVey, Cyril, is doing postgraduate work in St. Louis. 

Dr. W. L. Kendall, Enid, is doing post-graduate work in Chicago. 

Dr. Raymond H. Fox, Altus, is doing special work in Kansas City. 

Dr. F. M. Sanger, Oklahoma City, is doing special work in Chicago. 

Dr. S. C. Davis, Weatherford, is doing postgraduate work in New York. 

Dr. E. S. Crowe of Olustee was recently operated for appendicitis in Altus, 
Dr. N. H. Lindsey, Pauls Valley, is attending the Chicago and Mayo Clinics. 
Dr. A. B. Cullum, Hennessey, it is reported, will soon move to Beloit, Kansas. 


Dr. L. M. Doss, Oklahoma City, has been appointed a member of the State Board of Dental 
Examiners. 


Dr. L. F. Watson, Oklahoma City, has established a sanitarium for the medical treatment for 
goiter and diseases of the ductless glands. 


Drs. Frank McGregor and Fowler Border of Mangum have formed a partnership and will 
hereafter jointly conduct the Border Hospital. 


Dr. R. V. Smith, Secretary of the Oklahoma State Board of Examiners, announces the next 
meeting for April 11th at the Lee Huckins Hotel, Oklahoma City. 


Dr. L. W. Cotton, Enid, Superintendent of Health for Garfield County, has issued a general 
clean-up order for the entire County. The object is to at once dispose of all garbage and unsanitary 
conditions. 


Oklahoma City is contemplating the enactment of ordinances complying with provisions of 
Federal and State laws, in order that direct action may be had in the prosecution of violations of the 
narcotic laws. 


Dr. J. C. Johnston, McAlester, has the deep sympathy of his professional brothers on the loss 
of his little girl, February 10th. Dr. Johnston lost his wife in December and this latter affliction falls 
as a double blow. 


Dr. H. E. Williams, formerly of McAlester, is now located in Kerrville, Texas. Dr. Williams 
is an enthusiast over the climatic conditions in the hills of Southwest Texas for tuberculous people 
and is specializing in that work. 


Drs. L. Haynes Buxton and Austin L. Guthrie have formed a partnership for eye, ear, nose and 
throat work in Oklahoma City. Dr. Guthrie is a new man to Oklahoma and comes from Cincinnati, 
Ohio, with a very high reputation. 


The Journal is in receipt of a newly invented hypodermic syringe by Dr. D. D. Howell, Nowata. 
It is a neat, compact, all metal affair with six tubes for drugs, three needles, etc., yet occupies very 
little more space than a thermometer case or pencil. 


The next A. M. A. Directory will show that there are listed as legal practitioners in Oklahoma. 
approximately 2624. Of this number a great many are ineligible for membership in the Oklahoma 
Association, however the membership for 1915 was 1452. 


R. V. Smith, Tulsa, secretary of the State Board of Medical Examiners, spent several weeks 
in the Chicago clinics. He represented the State Board in the meeting of the Federation of State 
Boards and in the A. M. A. Council on Medical Education. 


Dr. Robt. L. Hull, Chairman of the Committee on Arrangements for the Oklahoma City meeting, 
May 9-10-11, announces that the Maywood High School building, formerly occupied as executive 
offices, will be used for all sections, registration and exhibits for the meeting. 


L. B. Shaver, representing W. B. Saunders Co., Philadelphia, won first prize in October, 1915, 
and first prize in January, 1916, over 32 contestants in the United States. Shaver says that Oklahoma 
physicians are buyers and readers of good books, that his sales stand higher than those of any salesman 
and were made in Oklahoma. 


Medical men who play golf and are members of the A. M. A. will be provided with an opportunity 
to enter tournament hereafter at the annual meetings. A permanent organization of the American 
Medical Golfing Association has been organized. All members are eligible. Dr. Will Walter, 122 
S. Michigan Blvd., is secretary. 


Dr. J. A. Ryan, one of the old guard in Oklahoma and Indian Territory medical profession 
and a man who for years stood at the head of his profession, entertained many of his colleages at a 
farewell dinner March 11th at his home in Oklahoma City. Dr. Ryan came to Indian Territory in 
1877 and entered Oklahoma City on the first train that ran to that point. His life has been lived 
successfully and creditably to himself, his profession and the citizenship of this state. 
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Oklahoma City physicians’ wives whose husbands are attached to Wesley Hospital Staff recently 
organized a Wesley Welfare Club. The officers are: President, Dr. Winnie Sanger; Vice-Pres., Mrs 
J. W. Edwards; Secretary, Mrs. C. W. Townsend; Treasurer, Mrs. Floyd Bolend; Executive Board, 
Mmes. F. K. Camp, M. M. Roland and C. E. Barker. 


“Dr.” Gorby, « Chiropractic of Oklahoma City, has been made the defendant in a peculiar 
action. The plaintiff in the case alleges that through his malpractice she lost her husband, and has 
therefore gone into court asking that he be restrained from further “practicing."’ There would appear 
to be some justification for applying the same rule to all that cult. 


Dr. Henry B. Favill, Chicago, a great man in the American medical profession, died from pneu- 
monia in Springfield, Mass., February 20. Dr. Favill’s greatness is testified to in the many achieve- 
ments to his credit, not only as a progressive physician, but in his many works as a public spirited, con- 
structive man. His work in all civic lines has perhaps never been equalled by any physician in this 
country and no move of importance in Chicago passed without his intelligent and kindly advice. He 
was known as a genial, strong, educated, upstanding man, whose absence will be strongly felt in his 
home and by those familiar with his work. 


Drs. D. M. Randell and A. W. Everly, Muskogee, have just answered the “call of the wild” 
in the district court of Muskogee County. They were asked to pay $20,000 because a boy died under 
an anesthetic. The court promptly sustained a demurrer to the evidence and ordered a verdict for 
the defendants. The court could not do what a great many men believe ought to be done, reimburse 
these two physicians for their time and expense in defending themselves against attack. The attoraeys 
fees alone in this case, not counting the cost which fell on the plaintiff, would pay the medical defense 
cost several times over in the largest county in Oklahoma 


Dr. William L. Rodman, President of the A. M. A., died in Philadelphia, March 8th, from pneu- 
monia. Dr. Rodman was fifty-seven years of age at the time of his death, which came as a distinct 
shock to many of us in the Southwest who knew him personally and only lately had the pleasure of 
hearing him. Aside from the many eminent qualifications to which he had attained, the enviable and 
great position he occupied ia surgery and constructive medicine to make him one of the idols of the 

rofession, physicians in the Southwest felt a keen personal interest in his achievements, for during 
fis young manhood he was a medical officer stationed at Ft. Sill, in Indian Territory, and later in pri- 
vate practice in Abilene, Texas. This fact has always drawn physicians of the Southwest to him 
His extremely pleasing personality and force of character tied his friends to him 


COUNTY SOCIETIES. 


Latimer County Medical Society elected officers for 1916 as follows: President, Il. C. Talley, 
Red Oak; vice-president, Garnett A. Kilpatrick; secretary-treasurer, E. B. Hamilton; censor, J. A. 
Munn; delegate, J. F. McArthur; alternate, Garnett A. Kilpatrick, Wilburton 

McClain County elected: President, C. B. Smith, Washington; vice-president, J. H. West, 
Purcell; secretary-treasurer, O. O. Dawson, Wayne; censor, T. C. McCurdy, Purcell; delegate, O. O 
Dawson, Wayne; alternate, W. C. McCurdy, Purcell. 

The Pittsburg County Medical Society has decided to place all its claims in the hands of on 
collection agency and have notified the public that he is under bond and authorized to transact business 
for them. This is one of the best systems there is if it is followed out. 

The Marshall County Medical Society met recently and elected the following officers: Dr. G. H 
Funk, Madill, president; Dr. A. E. Balland, Madill, vice-president; Dr. E. F. Lewis, Kingston, censor; 
Dr. J. L. Hallard, delegate, Madill; and Dr. John A. Haynie, Aylesworth, was re-elected secretary- 
treasurer for the tenth consecutive time. 

The Greer County Medical Society met in Mangum, March 6th. Dr. Edwin F. Davis had a 
paper on “The Conservation of Vision,”’ Dr. Lee F. Watson on “Goiter,” and Dr. Robt. L. Hull on 
“Orthopedic Surgery.” Many out-of-town physicians attended the meeting, after which the District 
Society was organized. 

The Kiowa County Medical Society met at Hobart, March 14, 1916, and the following program 
was had: 

(1) Dr. G. W. Stewart: Quarantine. Diseases that need to be quarantined.—The time that 
each should be enforced.—Relation of Public and Physicians to same.—When and how should a quaran- 
tine be raised? 

(2) Dr. Cherry, Mangum. Councellor for district. A Talk. 

(3) Dr. D. A. Myers, Lawton: Suppurative Peritonitis of Diffuse Type. Discussion: Bun- 
gardt, Cordell; Willis, Lone Wolf; Bonham, Hobart; Bryce, Snyder; Rogers, Clinton, and others. 

(4) Dr. McLain Rogers, Clinton: Ulcer of Stomach with Differential Diagnosis. Discussion 
J. A. Muller, Snyder; Boyd, Gotebo; McIllwain, Lone Wolf; Lloyd, Hobart; Myers, Lawton, and others 

(5) Dr. L. J. Moorman, Oklahoma City: Early Diagnosis of Pulmonary Tuberculosis 

(6) Dr. A. H. Hathaway, Mt. View: Treatment in early stages of Pulmonary Tuberculosis 

Refreshments. 

This is reported to have been one of the best meetings ever held in Kiowa County 
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MISCELLANEOUS, EXCHANGES, ETC. 


NEW RULING ON HARRISON LAW 





TREASURY DEPARTMENT 
Office of Commissioner Internal Revenue, 
Washington, D. C., March 11, 1916 
Interpretation of Section 6 of the Act of December 17, 1914, supplementary to T. D. 2213. 
TO COLLECTORS OF INTERNAL REVENUE AND OTHERS CONCERNED: 
Section 6 of the Act of Congress approved December 17, 1914, does not apply to « xtemporaneous 
prescriptions unless written for a preparation or remedy as hereinafter defined. The exemptions 
in that section apply exclusively to ready-made preparations and remedies prepared in accordance 
with the United States Pharmacopeia, National Formulary, or other recognized or established formula, 
usually carried in stock by a dealer and sold without a prescription, provided such preparations and 
remedies are sold, distributed, given away, dispensed or possessed strictly in good faith for medicinal 
purposes only, and not for the purpose of evading the intentions or provisions of the Act The selling, 
dispensing or possession of any such preparation or remedy containing opium, or any alkaloid, salt 
or derivative thereof, for the purpose of satisfying or of ministering to a drug habit is not selling or 
dispensing for medicinal purposes within the intentions of the law. 


Preparations and remedies within the intent of Section 6 are hereby defined to be ready-made 
compound mixtures prepared in accordance with a recognized or established formula as indicated above. 
which contain not more than one of the enumerated drugs in a quantity not greater than that speci- 
fied, together with other active medicinal drugs in sufficient proportion to confer upon such prepara- 
tions or remedies valuable medicinal qualities other than possessed by the narcotic drugs if dispensed 
alone. Simple dilutions of a narcotic drug made by admixture with inert or nearly inert substances, 
as sugar of milk, or simple solutions of narcotic drugs in water, syrup, diluted alcohol, flavoring matter, 


etc., are not bona fide medicinal preparations within the meaning of the exemption. 
The several alkaloids, salts or derivatives of opium, if aggregated in the same mixture, are not 
exempt. A preparation which contains the permitted maximum quantity of any one of the alkaloids, 


salts, or derivatives, if fortified by the addition of any one of the other named alkaloids, or of its salts 
or derivatives, is not a preparation or remedy of the character contemplated by the exemption of 
section 6, 

Preparations or remedies which come within the exemptions of Section 6, as herein defined, may 
be refilled, if sold wholly in good faith for medicinal purposes only. 

rhe refilling of a narcotic prescription for an exempted preparation or remedy, as herein defined, 
combined with other non-narcotic medicinal agents, with a consequent further dilution of the mixture, 


will be permitted 


W. H. OSBORN, Commissioner 
Approved: Wm. P. Malburn. Acting Secretary 


OKLAHOMA COURTS 


Liability of Owner for Damages Caused by Attack of Vicious Dog 
6391—U. S. Tubbs v. James H. Sheers. Cleveland County. Opinion by Galbreatth, C. Affirmed 


l The law recognizes a right in the owner of a vicious dog to keep it for the nex essary protece 
tion of life and property, but one exercising this right does so at his own risk and is held strictly account- 
able for any harm resulting to another. 2 While the owner of a dog is not liable in the absence of 
statutory provision, for any injury it may inflict upon another, unless he has notice of its inclination 
to commit such injury, the modern and more reasonable doctrine is that he need not have actual notice 
in order to make him liable 3. Such notice may be either actual or constructive. Knowledge of 
one attack by a dog is sufficient to charge the owner with liability for all its subsequent acts. 4. Neg- 
ligence, in the ordinary sense, is not the ground for liability in an action for damages by a ferocious dog, 
but the keeping of the dog with either actual or constructive knowledge of its vicious disposition, 
fixes liability for injuries which it may inflict. 


Mining Company held Liable for Damage Resulting to Infants from Leaving Powder Accessible. 
658 1—Folsom- Morris Coal M. Co. v. John DeVork, etc. Coal county. Opinion by Collier, C. Affirmed 
F-M was engaged in mining coal, and in connection therewith, maintained an uninclosed powder 
house, in which it stored in cans blasting powder; the cans containing small quantities of powder were 
thrown on the ground near said powder house, where infants had access to such cans. From such 
cans De. and J., infants gathered a quantity of powder, which De. and J. carried in cans to about 300 
yards from where said powder was obtained. J. strewed the powder carried by him upon the ground 
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struck a match and applied it to said train of powder, about the time that De. attempted to pick 
up some of the said powder upon the ground. The powder upon the ground exploded, and ignited 
the powder in the can carried by De., which also exploded and severely burned and permanently in- 
jured De. HELD, That although such injuries be immediately brought about by the intervening 
cause of the striking of the match by J., such intervening cause was set in motion by the original wrong- 
doing of F-M, in throwing out said cans containing said small portions of powder in a place accessible 
to De. and J., and F-M is liable for the resulting damages caused by said explosion of powder. HELD, 
Further, That the “powder monkey,” employed by F-M at said powder house, being present and not 
objecting to the removal of said powder by said De. and J. from said cans, his action in so doing must 
be segarded as the negligent act of F-M. HELD, Further, That under the facts of this case, a 
verdict of $5,000 is not excessive. 


Rights and Duties of Operators of Automobiles. 


6479—O. C. White v. Frances M. Rukes. Canadian county. Opinion by Brett, C. Affirmed. 

1. One who operates an automobile on a highway owes to other travelers the duty of controlling 
and driving it carefully so as to avoid causing needless injury, and in the performance of that duty is 
bound to take all the precautions which reasonable care requires under all the circumstances. 2. The 
owners of automobiles have the same right on highways as those riding horseback or traveling by other 
vehicles, but must use this means of locomotion with due regard for the rights of others. And the speed 
of the machine, its size, appearance, its manner of movement, the danger of operating it upon the 
highways, and the like, will be taken into consideration in determining the degree of care required of 
the operator of the automobile. 3. Where the driver of an automobile needlessly or recklessly runs 
his machine into the horse of a rider, upon a public highway, and thereby injures the horse, he will 


be liable for the injury. 
7’ 


“In Good Health” as used by Fraternal Order Applied—-Effect of Failure to Initiate. 


5131—Soverign Camp of Woodmen of the World v. Mrs. Daisy Jackson. Bryan county. Affirmed. 
Opinion of the court by Watts, C 

1. When deceased has been accepted for membership by the local camp, and his application 
for insurance has been accepted by the head camp and benefit certificates issued, and same has been 
delivered to the member and his dues collected thereon, the lodge is ¢ ~~ sd to deny that he is a member 
and will not be heard to object that he has not been initiated. . The phrase “in good health” is a 
comparative term, and the fact that deceased was suffering with a a slight cold at the time the benefit 
certificate was delivered to him which afterwards developed into pneumonia and caused his death, 
will not defeat a recovery upon the benefit certificate under the stipulation that the insured be “‘in 
good health” when the policy is delivered to him. 3. Where the benefit certificate provides for the 
erection of a hundred dollar monument over the deceased y “mber by the fraternal organization, and 
the lodge refuses to comply with its duty in this respect and denies liability, the beneficiary is entitled 
to recover the monument fee in money judgment against the organization. 


ECHO ANSWERS 
What has become of cholera? What has become of infant diarrhoea? What has become of 
smallpox, once a terror equal to plague? What has become of diphtheria and membranous croup? 
Who is gradually conquering tuberculosis, the greatest of human plagues? Who has dissipated the 
dread specter of hydrophobia? Who achieved the marvels of modern surgery’ Has it not been the 
school of regular medicine? One by one hostile schools of healing have been reared to combat the ancient 
profession of Hippocrates. Where are they now? Only echo answers—where?—Lamar (Mo.) Dem- 


ocrat, 


This is a bad year for county officers. One resigned last week in Rogers county. Another is 
under indictment at Chickasha under the drunkenness constitutional amendment, adopted in 1914. 
This amendment has not been applied very strictly heretofore but as the consciousness that there is 
such a constitutional provision, and that drunkenness does not have to be habitual to cost an officer 
his position, becomes more thoroughly felt throughout the state, officers, both county and city are 
likely to be more careful about placing themselves in the hands of their enemies by over indulgence. 


Harlow's Weekly. 


It costs far more to practice medicine today than it did ten years ago. In the first place, the 
cost of living has doubled. Today the automobile is almost a necessity in general practice to give the 
quick service which the public demands. And to cap the climax comes the inflated cost of drugs—a 
serious consideration for the physician who dispenses. 

Yet in many counties in this state, medical practitioners are working for the same scale of fees 
their grandfathers worked under fiftygyears ago—when eggs were ten cents a dozen and garage charges 
were unknown.—Ohio Journal. 


Former Governor George H. Hodges spoke in Chicago February 8, before the Congress on 
Medical Education, as a guest of the congress. An attack on fake cancer-cure concerns and quack 
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doctors was the keynote of Mr. Hodges’ talk. “Monsters, fattening on the pain-racked bodies of their 
stricken victims,” is the way he characterized such persons. He lauded the initiatory steps taken by 
the county, State and national medical organizations toward the betterment of medical science, and 
saw a new era in medicine in a comparatively few years because of these efforts.— Lancet-Clinic 


IT PAYS THE MANUFACTURER TO MAINTAIN ETHICAL STANDARDS 


The notice of the removal of the Dextri-Maltose manufacturing plant from Jersey City to Evans- 
ville, Ind., published in one of our advertising pages, deserves more than passing attention. It furnishes 
evidence of the natural growth of a manufacturing ente rprise which is now vacating its old factory 
with 18,000 square feet of floor space for a new location in the Central West and in a new plant with 
300,000 square feet of floor space—sixteen times larger than the old one. 


This removal from a comparatively small to a very large housing also affords striking proof that 
success awaits the manufacturer who produces something the physician really wants, and markets 
his products in accordance with the standards set up by doctors for the sale of products they use. The 
first commandment for the direction of the manufacturer under these standards is: “Thou shalt not 
offer to both physician and public, by advertising or otherwise, anything which requires medical skill 
to properly use.” 

This commandment has been ignored by some manufacturers of infant foods, who have per- 
sistently educated the public with pseudopediatrics, thereby tending to increase infant mortality and 
hampering the physician in the practice of scientific, or even rational infant feeding. 

But ultimate reform in the manufacture and sale of infant foods was as inevitable as the reform 
that has taken place in the sale of pharmaceutical products. The day of mystery and tradition in 
infant feeding is passing rapidly. 

The recent simplification of bottle feeding, rendering it possible, without impractical compli- 
cation, for the family physician to successfully adapt the diet to the individual baby, has brought about 
a strong conviction that the direction of infant feeding is distinctly the proper work of the physician. 

This conviction has in turn created a demand for forms of carbohydrate foods which caa be 
freshly prepared in exact proportions to meet clinical indications; and for their sale withoyt directions 
for use, so that the physician can personally control the administration of the food 

The firm, which announces herewith its removal from the east to larger opportunities in the west, 
early recognized the requirement by the medical profession for a product used in infant feeding, made 
and sold exclusively for physicians, with no appeal, nor information to the public 

This firm deserves no special commendation for the course it has pursued, it being its duty to 
follow it. Reference to the sales of Dextri-Maltose is made simply to show that it is renumerative 
for manufacturers to treat the medical profession fairly. 


REPORT OF STATE BOARD OF MEDICAL EXAMINERS, JANUARY 11-12, 1916. 


Licensed 

Name School of Graduation Sch. of Prac. Pr. Ct Home Address 
Cadwalder Arrendell Tulane University, 1914 R /1 Bliss, Okla 
Thomas Anderson Hartgraves_..Tenn. University, 1915 R 83 Soper, Okla 

Failed 
Alabama , - Birmingham Med. Col., 1915 R 79 
Indiana Kansas City Univ. Med Col. R 69 
Licensed by Reciprocity 
Frederick D. Lieser ’ Louisville, Univ., 1896 R Enid, Okla 
Hector Goerge Lareau ...Marquette Univ., 1913 R Tulsa, Okla 
Wm A. Sanders K. C. Eclec. Med. Col., 1911 E Vandervoort, Ark 
Yousouf J. Nabhan. Marquette Univ., 1913 R Bristow, Okla 
Jas. Robert Graves Arkansas Univ., 1914 R Council Hill, Okla 
Edward L. Haney Little Rock Col. P & 5., 1911 R Cameron, Okla. 
John Adam Roberts Rush Med. Col., 1890 R Oklahoma City, Okla 
Frank H. McGregor Louisville Univ., 1913 R Mangum, Okla 
Daniel Boy Ensor Lincoln Memo. Col., Knox. I915 R Hollister, Okla 
Wm. T. Joyner, Arkansas Univ., 1889 R Roswell, N. M 
W. A. T. Lindsay (Col Meharry Med. Col. ,1912 R Chickasha, Okla 
Wallace Leslie Dixon Memphis Hosp. Med. Col., 1913 R Yeager, Okla 
Licensed by Re-Registration 

Wm .T. Loftice, Newport, Ark Gate City, Me., Col., 1905 R Sallisaw, Okla 
Geo. D. Lowery, Hannibal, Mo Keokuk Col., P & 5., 1888 R Hooker, Okla 
5. P. Winston, Rockingham, N. C Louisville Uni., 1888 R Mec Millan, Okla 


Wm E. Haygood, Buford, Ga Grant Uni., 1897 R Englewood, Kas 
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NEW AND NONOFFICIAL REMEDIES 


Since publication of New and Nonofficial Remedies, 1915, and in addition to those previously 
reported, the following articles have been accepted by the Council on Pharmacy and Chemistry of 
the American Medical Association for inclusion with “New and Nonofficial Remedies:” 


Lysters Prepared Casein Diabetic Flour—Milk casein to which has been added a leavening 
mixture, sodium chlorid and saccharine. Used in the form of muffins in diabetes, ete. Lyster Bro- 
thers, Andover, Mass (Jour. A. M. A., Feb. 26, 1916, p. 653). 


Antistreptococcus Serum Rheumaticus, Squibb.—Produced from strains of streptococcus from 
the joints and blood of cases of rheumatism. The serum is intended for use in cases of acute articular 
rheumatism. E. R. Squibb and Sons, New York (Jour. A. M. A., Feb. 26, 1916, p. 653). 


PROPAGANDA FOR REFORM 

Hypochlorites in Infected Wounds.—Dakin points out that he claims no credit for the “‘dis- 
covery” of the “‘new antiseptic.”” He explains that the “new antiseptic” was discovered by Berthollet 
in 1788. The solution used by Dakin and others is essentially the well-known Labarraque’s solution 
or solution of chlorinated soda. The claims as to the efficiency of the various modifications which are 
being used in France and England are decidedly contradictory. The one conclusion which all results 
with the various hypochlorite solutions appear to justify is that hypochlorites, whether applied in an 
acid solution, in an alkaline solution or in a neutral solution, are of genuine value in the treatment 


of infected wounds (Jour. A. M. A., Feb. 5, 1916, p. 430). 


Oxybon Declared Fraudulent—On January 15, 1916, a fraud order was issued by the postmaster- 
general against the Oxybon Company, Chicago. The Oxybon was one of the gas-pipe frauds, which 
included the Oxydonor, the Oxypathor, and the Oxy genor (Jour. A. M. A., Feb. 12, 1916, p 526 


The Therapeutic Value of the Hypophosphites.—At the request of the Council on Pharmacy 
and Chemistry, Dr. W. M. Marriott, Johns Hopkins University, has examined the evidence for and 
against the therapeutic value of the hypophosphites. Experiments were carried out to determin 
the “food” yalue of hypophosphites. The hypophosphites were introduced into medicine by Churchill 
in 1858 on the basis of an incorrect theory and utteriy insufficient and inconclusive clinical evidence; 
their use has been continued without justification by any trustworthy evidence for their efficiency 
By actual trial on human subjects Marriott shows that at least 85 per cent. of the ingested hypophos- 
phites are excreted unchanged. Further, he holds that there is no proof that the remaining 15 per 
cent. is available to the organism. It is doubtful if there are any conditions in which the body suffers 
from lack of phosphorus. Marriott concludes that there is no reliable evidence that hypophosphites 
exert a physiologic effect; it has not been demonstrated that they influence any pathologic process; 
they are not “foods”. If they are of any use, that use has never been discovered (Jour. A. M. A., 
Feb. 12, 1916, p. 48¢ 

The Effect of Opium Alkaloids on Respiration.—D. 1. Macht has reinvestigated the effect of 
opium alkaloids on respiration. He divides the alkaloids of opium in two classes: In the one class is 
morphine, the prominent sedative alkaloid, which may not interfere with efficient respiration when the 
dose of the drug is small. In contrast with this are narcotin, papaverin, narcein, thebain and crypto- 
pin, all of which are stimulants and in large doses are excitants of the respiratory center. Codein 
belongs to the morphin class, though in large doses it may also excite the respiratory center. The 
action of mixtures of opium alkaloids is a summation of their individual effects. It thus appears that 
if the object sought is a reduction of the labored activity of the respiratory muscles in a given case, 
the drug opium itself or mixtures of its alkalpids are to be preferred to morphine alone. If, on the other 
hand, it is desired to diminish the excitability of the cough reflex mechanism, it seems that a simple sub 
stance, as morphine or dodeine, is to be preferred (Jour. A. M. A., Feb. 12, 1916, p. 514 

Fermented Milk.—While there is no conclusive evidence that Bacillus bulgaricus is able to es- 
tablish itself in the intestine in such a way that other bacteria are driven out, it is undoubtedly true 
that in many cases marked improvement has resulted from the ingestion of milk cultures made from 
it. It is by no means certain, however, that the results which have been obtained by the use of milk 
cultures have been attributable to any peculiar virtue in the organism itself he beneficial effects 
of a sour-milk diet is attributable, perhaps, not so much to the bacteria contained in the milk as to 
the milk itself, which provides material for an acid fermentation in the intestine. Fermented milk 
is so well tolerated in many cases that their use should in general be encouraged from the standpoint 
of nutrient values, quite apart from the problematical “autointoxication” propaganda (Jour. A. M. A., 
Feb. 19, 1916, p.. 574 

Diarsenol.—Diarsenol, Synthetic Drug Company, Toronto, Canada, is said to be chemically 
identical with salvarsan. It has not been examined in the A. M. A. Chemical Laboratory nor do any 
reports of trials appear to have been published which demonstrate its value or safety As salvarsan 
is covered by United States patent the American agents for salvarsan will probably object to the sale 
in the United States of a substitute (Jour. A. M. A., Feb. 19, 1916, p. 590 

Tanlac.—Food Commissioner Helme of Michigan reports: “A new panacea for the cure of ‘all 
ailments of the stomach, kidneys and liver, catarrhal affections of the mucous membranes, rheumatism, 
nervous disorders and the like’ is offered to the public under the name of Tanlac. The label on the 
bottle neatly avoids the pure drugs act by claiming to be only a ‘tonic and system purifier.” An an 
alysis of Tanlac in the laboratory of this Department shows the following: Alcohol 16.4 per cent., 
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Glycerin 2.0 per cent., Licorice present, Aloes or Cascara present, Gentian present, Alkaloids (Ber- 
berin) trace. The presence of a trace of tartaric acid shows that wine is the base of this medicine. 
Che 16 per cent. alcohol gives it the ‘kick’ that makes a fellow feel good and ought to fill a long felt 
want in ‘Dry Counties.’ Aloes is a laxative. Gentian is a bitter drug, a so-called tonic. If the reader 
wants to be cured by the Tanlac route at one-fourth the expense, let him get a quart bottle of good sherry 
wine. Then go to the local druggist and get 1 1-4 drams of glycerin and 2 drams each of aloes, gentian, 
licorice and cascara. Mix (if you wish) and you will have Tanlac so near that neither you nor the 
manufacturer can tell the difference. This formula will give four times the quantity found in an 
ordinary $1 bottle of Tanlac (Jour. A. M. A., Feb. 26, 1916, p. 676 


Strontium Salicy late not Superior to Sodium Salic Vy late In a series of carefully controlled 
trials, carried out in the Lakeside Hospital, Cleveland, M. A. Blackenhorn shows that strontium sali 
cy late possesses no advantages over sodium salicy late as regards either therapeutic effic iency or freedom 
from undesirable by-effects. The salicyl content of strontium salicylate is about four-fifths that of 
sodium salicylate. This smaller salicylate content may have contributed to the notion that strontium 
salicylate is less likely to cause salicylism. This notion may have also arisen from the fact that the 
more expensive preparations are likely to be given in smaller doses than the cheaper sodium salicylate 
That the strontium salt of salicylic acid has no advantages over the sodium salt, has also been pointed 
out in the report of the Council on Pharmacy and Chemistry on Rheumalgine Jour. A. M. A., Jan 
29, 1916, p. 331 and 362 


THE DOCTOR'S HEAVEN 


I dreamed that I was talking 
With a doctor old and gray 
Who told me of a dream he had, 

I think "twas New Years’ Day 


While snoozing in his office, 
rhe vision came to view, 
For he saw an angel enter 
* Dressed in garments white and new 


Said the angel, “I’m from heaven, 
Peter sent me away down 

lo bring you up to glory 
And put on you a golden crown 


You've been a friend to everyone, 
And worked both night and day; 

You've doctored many thousands 
And from few received your pas 


So we want you up in glory, 
For you have labored hard, 
And the good Lord is preparing 
Your eternal just reward.” 


Then the angel and the doctor 
Started up to glory’s gate, 

But when passing close to Hades, 
The angel whispered “Wait 


I've a place I want to show vou, 
It’s the hottest in all hell 

Where the ones who never paid you, 
In torment must always dwell.” 


And behold, the doctor saw there 
His old patients by the score; 
Then grabbing up a chair and fan 
He wished for nothing more. 


Just content to sit and watch them 
As they sizzle, singe and burn, 
And his eyes would rest on others 

Whichever way they'd turn. 


Said the angel “Come on, doctor 
There the pearly gates I see; 
But the doctor only murmured 
“This is heaven%enough for m« 
Cage (Okla Record. 
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NEW BOOKS 


In this department publications sent THE JOURNAL will be acknowledged as they are 
received. Reviews of new publications will be made only as space and time permit. Pub- 
lishers are requested to bear this in mind in forwarding books, etc., for review. 











CANDY MEDICATION, by. Bernard Fantus, M. D., Professor of Pharmacology and Thera- 
peutics, College of Medicine, University of Illinois, Chicago. Cloth, 82 pages, price $1.00. C. V. 
Mosby Company, St. Louis 


INFANT FEEDING, a handbook, by Lawrence T. Royster, M.D., Attending Physician Bon- 
ney Home for Girls and Foundling Ward of the Norfolk Society for the Prevention of Cruelty to Child- 
ren, Physician in charge of King’s Daughters’ Visiting Nurse Clinic for sick babies. Illustrated 
Cloth, 144 pages, price $1.25. C. V. Mosby Company, St. Louis 

This little book is dedicated “To the overworked and Underpaid General Practitioner,” who 
as the writer says must be specialist as well as all round family physician. The writer wastes no space 
or words over speculating, but gives his views in a forceful, specific manner. The size and make-up 
of the book bespeak for its convenience of access often lamentably lacking in larger works. It should 
be of service to the busy man. 


DISEASES OF THE NOSE AND THROAT. By Algernon Coolidge, M. D., Professor of 
Laryngology in the Harvard Medical School. 12 mo. of 360 pages, illustrated. Phildelphia and 
London: W. B. Saunders Company, 1915. Cloth, $1.50 net 


SYPHILIS AS A MODERN PROBLEM.—By William Allen Pusey, M.D., Professor of Der- 
matology in the University of Illionis. Price, cloth, 50 cents; paper, 25 cents. Pp. 129. Chicago 
American Medical Association, 1915. 

The following review appeared in The Journal of the American Medical Association for Sept 
18, 1915, p. 1051. 

This book is a monograph reprinted from the Commemoration Volume issued by the American 
Medical Association “as a tribute to the medical sciences which made possible the building of the 
Panama Canal and the Panama Pacific Exposition.” 

The publication of this discussion of the present status of one of the so-called three great plagues 

syphilis, tuberculosis and cancer—is opportune. Two decades ago tuberculosis, the fellow of syphilis 
in this triad of diseases, was as little understood by the everyday man as syphilis is today. In the 
comparatively brief interval of twenty years, a campaign of education and organized propaganda for 
the combating of consumption has transformed the situation. The forces of intelligent public opinion 
and of public and private funds, and the power of disinterested men and women have brought into being 
a great system of physical and educational aids for the tuberculous which have begun to realize their 
full possibilities. Against cancer our ignorance limits our capacity for effective control. Yet even 
in the case of cancer there are large endowments for study, and a consistent campaiga for the better 
education of the public is under way. 

Against syphilis, on the other hand, little or no social headway has been made. The confound- 
ing of the sanitary aspects of a communicable disease with questions of morals, and the effects of a 
traditional prudery have stifled advance in the social control of this disease. The United States is 
conspicuous in this backwardness. In strange contrast with this situation, medical knowledge of syphilis 
has advanced in the last decade with unparalleled rapidity. At the present time it is safe to rank the 
strategic position in regard to its sanitary control as equal to that for the control of malaria and yellow 
fever. In one direction, medicine holds syphilis in the hollow of its hand; two generations of intelli- 
gent attack could see it reduced to the status of a sporadic infection. In the other direction, the un- 
willingness to act of the public, on whom help depends, has prevented all organized effort for the con- 
trol of this disease. Syphilis is a sanitary problem, that it must and will be solved by society sooner 
or later is inevitable. Its importance cannot be exaggerated! It breeds misery and perpetuates it. 
It is a source of public cost, a drain on human efficiency, and a stumbling block in the progress of mor- 
tality and decency whose all-pervading influence is appreciated only by those who work with it all the 
time. Into this situation, Dr. Pusey’s book projects itself with a peculiar force. It considers syphilis 
from the standpoint of its effect on society; not as a disease which medicine is called on to treat. The 
whole subject is broadly sketched; its course and its pathology are given in sufficient detail to allow the 
reader to get a mental picture of the disease. Preceding this there are three chapters on the history of 
syphilis, the most complete statement of this subject in English, which furnishes a unique historical 
perspective. The rest of the book concerns the study of the general problems of syphilis; the prognosis 
of syphilis; syphilis and marriage; the etiology of syphilis, and the prophylaxis of syphilis. In these 
chapters, such subjects as the relative frequency of tabes and paresis, the effect of syphilis on length 
of life, the time when the syphilitic may marry, the prevalence of syphilis, its comparative frequency 
to men and women, the question as to whether or not syphilis is on the increase, and syphilis and pros- 
titution are considered. The whole book is a foundation for the last chapter—the prophylaxis of 
syphilis. Here the author shows how syphilology has finally arrived at a point where the prevention 
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of syphilis is practicable by sanitary measures. He points out what these measures are, and so furnishes 
the strongest argument for the inauguration of an organized sanitary attack on this disease. 

The work is eminently sane and without sensationalism or exaggeration. It does not affront 
with needless horrors, nor is it written in the spellbinding style of campaign literature. The book 
is fitted to serve as a guide to a sustained and effective interest in the problem on the part of intelligent 
readers. It is not a medical textbook, nor is it a primer. It is intended for the intelligent lay reader, 
but it may be read with equal profit by the intelligent physician. It considers syphilis from a detached 
point of view, from which point the physician ordinarily does not think of it. It is filled with facts 
which are carried through to legitimate conclusions, and from which are deduced practical suggestions, 
and is worthy of the thoughtful consideration of intelligent men and women. 


SEXUAL IMPOTENCE. By Victor G. Vecki, M.D., Consulting Genito-Urinary Surgeon 
to the Mt. Zion Hospital, San Francisco. Fifth edition, enlarged. 12 mo. of 405 pages. Philadel- 
phia and London: W. B. Saunders Company, 1915. Cloth, $2.25 net 

This new edition of a splendid work on a much misunderstood and neglected subject could 
hardly be handled better than by such a master of the subject as is Vecki. For many years he has 
issued this volume with added observations as they appeal to him. To physicians handling geni- 
tourinary patients and its actual and neurotic side issues and to the physician who likes entertaining 
reading somewhat aside from his daily routine this book will be found most valuable 


POST-MORTEM EXAMINATIONS. By William 5. Wadsworth, M.D., Coroner's Physician 
of Philadelphia. Octavo volume of 598 pages with 304 original illustrations. Philadelphia and Lon 
don: W. B. Saunders Company, 1915. Cloth, $6.00 net; Half-Morocco $7.50 net 

To those having the post-mortem examination to perform, this book should prove a great aid. 
It is complete as to minute detail, which must always be zealously and painstakingly followed if the 
examination is to result in positive and indisputable information. In this connection this work may 
be said to be a medico-legal contribution of decided value. The author has liberally included in the 
work deductions formed on account of the conditions found at examination, tells the whyfore and where- 
of in such a manner as to render the book intensely interesting and not the dry subject one might 
conclude such a work to be 

The cuts are all original and cover every phase of the text necessary to a clear understanding. 


\ TEXT-BOOK OF PATHOLOGY. By Alfred Stengel, M.D., Professor of Medicine, Uni- 
versity of Pennsylvania, and Herbert Fox, M.D., Director of the Pepper Laboratory of Clinical Medicine 
University of Pennsylvania. Sixth Edition, Reset. Octavo of 1045 pages, with 468 text-illustrations, 
many in colors, and 15 colored plates. Philadelphia and London: W. B. Saunders Company, 1915. 
Cloth, $6.00 net, Half Morocco, $7.50 net 

Stengel’s work in pathology has been long accorded a high place in the estimation of students 
of pathology and this volume is most commendable from the standpoint of arrangement and beauty 
of cuts and color plates 

Among the new features added should be noted a wide rearrangement of chapters on Inflamma 
tions, Nuturtion, Metabolism, et« \ new section on Transmissible Diseases has been added and 
a chapter on the Glands of Internal Secretion and Their Pathology has been included, while the chap- 
ters on Diseases of the Nervous System have been somewhat curtailed. The plates in color are many 
and varied and go greatly toward placing the book in an unusually high class 


“FISHERITIS” 

“The air we breathe, the food we eat, 
And all we drink is “pizen,”’ 

And how we live from day to day, 
Is really quite surprisin.’ 

Malaria rages in the South, 
And North and East and West, 

Pneumonia mows us down like grass 
And typhoid does the rest 

But of all the microbes, great or small, 
That Nature sends to fight us, 

The worst that ever struck a man, 
Is the germ of “*Fisheritis.”’ 

When this disease gets hold on you, 
Your name is “Dennis Mud,”’ 

For it never quits working 
When it once gets in your blood. 

So when the thing gets chronic 
It simply can’t be broke, 

You've got to go and fish it out, 
Or just lie down and croak 

And when it’s cured it won't stay cured 
Like any other sore, 

So when the thing breaks out again, 
You've got to fish some more.” Unknown. 
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Office Phone—Walnut 619. 
DRS. LAIN & ROLAND 


Practice Limited to 
Skin, X-Ray and Electro-Theraphy 


Suite 707 State National Bank Building Oklahoma City, Okla. 


DR. D. D. McHENRY 


Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058; Residence: Walnut 7305 


DOCTOR C. J. FISHMAN 


Suite 835 American National Bank Building 
Oklahoma City 


Practice limited to Telephones, Office—Walnut 315 

Consultation and Internal Medicine Residence—Walnut 4409 
Phone, Walnut 2625 Calls 

Loca! and Long Distance Promptly Answered 


NURSES CENTRAL REGISTRY 


106 East Fifth Street 
Oklahoma City, Oklahoma 


Club House for Endorsed by the Oklahoma Siate 
Registered Nurses Ass'n of Graduate Nurses 


Established A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 


27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 


L. B. SHAVER 
REPRESENTING 
W. B. SAUNDERS CO., PHILADELPHIA 
J. A. MAJORS CO., NEW ORLEANS 


Mail orders solicited. I do not get credit for same unless mailed to me 


1528 Main Street 2-1917 DALLAS, TEXAS 


GENERAL PINNELL, M. D. 


Eye, Ear, Nose and Throat 


Suite 209 Koehler Building. Lawton, Oklahoma. 


DR. LeROY LONG 


Practice Limited to Surgery 


Suite 608 Colcord Building Oklahoma City 
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DR. ROBERT L. HULL 


DR. JOHN A. BROOKE . 
Practice Limited to 
Orthopedic Surgery and X-Ray 
830-37 American National Bank Bldg. Oklahoma City 
DANIEL W. WHITE, M. D. PETER COPE WHITE, M, D, 
Practice Limited to 
TREATMENT OF DISEASES AND SURGERY OF EYE, EAR, 
NOSE AND THROAT 
208-9-10 First National Bank Building Tulsa, Oklahoma 
z Hospital: Sand Springs, Oklahoma 4-16 


DR. E. MACK PARRISH 


Practice Limited to Pellagra 


Long Distance Telephone, 363 Scott Building, GAINESVILLE, TEXAS. 
Office Hours: 9 a. m. to 1 p. m GAINESVILLE SANITARIUM BY APPOINTMENT 
tr 


DR. RALPH SMITH 


502 R. T. Daniel Building. Phone 2010. 
Office Hours: 11 a. m. to 1 p. m.; 3 p. m. to 5 p. m. 


Practice Limited to Surgery. Tulsa, Oklahoma 
10-14 
W. J. WALLACE REX BOLEND 


DRS. WALLACE & BOLEND 


Genito-Urinary Diseases and Cystoscopy 


201-7 American National Bank Building Oklahoma City, Okla. 
10-14 
DR. L. S. WILLOUR, DR. T. H. MeCARLEY, 


Surgeon. Internist. 


DRS. WILLOUR & McCARLEY 
108} North Second St., 
McAlester, Oklahoma. 


X-Ray and Clinical Laboratory 
ANNOUNCEMENT. 


Dr. Fewkes, of Hot Springs, Arkansas, would announce to his Oklahoma friends th 
removal of his offices to The Citizens National Bank Building—only one block from the railway 
stations. The advisability is suggested of referred patients being urged to come directly to 


office for information concerning hotels, etc 
DR. ANTONIO D. YOUNG 
Nervous and Mental Diseases 


STATE NATIONAL BANK BLDG. 1-191¢ OKLAHOMA CITY, OKLAHOMA 
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DR. JOHN W. DUKE 
Nervous and Mental Diseases. 


Sanitarium 310 North Broad Guthrie, Oklahoma 


Phone: Office, Walnut 677 Residence, Walnut 906 


ARTHUR W. WHITE, A. M., M. D., 
Diseases of the Stomach and Intestines. 


401 Colcord Bidg. Oklahoma City, Okla. 


DR. M. K. THOMPSON 
Practice Limited to Eye, Ear, Nose and Throat. 


402 Surety Building Muskogee, Oklahoma 


Phone 383; Residence 980 


ARTHUR L. STOCKS, M. D. 
Special Attention Given to Radiology and Electro-Therapeutics 


202-206 Barnes Building Muskogee, Oklahoma 
DR. G. E. HARTSHORNE 


Practice Limited to Diseases of Eye, Ear, Nose and Throat. 


Suite 1184 East Main St., Telephone 414 


SHAWNEE, OKLA. 


DR. J. S. HARTFORD 
Practice Limited to Gynecology and Surgery. 


Phone W. 347. 411-12 State National Bank Bldg Oklahoma City 


DR. ALBERT J. TAIT BEATTY 


Desires to announce to the profession that he is specializing in 
ADVANCED DENTAL RADIOGRAPHY 


And that his services are available for consultation and diagnosis 


Suit 416 Colcord Building. 2-16 Oklahoma City, Okla 


DR. PHILIP F. HEROD 
Eye, Ear, Nose and Throat 


Goff Building El Reno, Oklahoma 


1-1916 
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DR. L. W. KUSER, 
Practice Limited to 
X-Ray and Laboratory Diagnosis 
GAINESVILLE SANITARIUM 1-1916 GAINESVILLE, TEXAS 
DRS. BUXTON & GUTHRIE 
Practice Limited to Eye, Ear, Nose and Throat 
Suite 106 Indiana Building Oklahoma City 


Telephone Walnut 370 for appointments for patients at our expense 


DR. CURT VON WEDEL, Jr., 


Practice Limited te Surgery 


208 Colcord Building Oklahoma City 


Established 1906 


THE PASTEUR INSTITUTE 
505 W. Reno St. 


Pasteur Treatment for administration at Physician’s office. 21 doses each in sterile syringe 
ready for use. Complete treatment $50. Address phone or telegraph calls to— 


DR. SAM L. MORGANS 
Oklahoma City, Okla. 


Long Distance Phone, Walnut 3311 2084 W. Main Street 


SUNNYSIDE SANITARIUM 
316 WEST DULUTH PLACE, - TULSA, OKLAHOMA 


A high-class private hospital with trained nurses in attendance. Situated in the best residence 
part of town. Modern operating room, and fully equipped. 


Rates, $10 to $25 per Week, Including Board and Nursing. 


OPEN ONLY TO REPUTABLE PHYSICIANS. PHONE 5454 


DR. S. GROVER BURNETT 
Kansas City, Mo. 
Private Sanitarium Care for 


Mental and Nervous Diseases, Morphinism and Alcoholism 


Out of City Consultations and Psychologic and Neurologic Medico-Legal Consultations 
given prompt attention. Patients met at train 
if notice is given. 


Phones: Bell, South, 3757; Home, Linwood, 3757 
Note: Pathology of Alcoholism and Morphinism sent on request. 
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PASTEUR TREATMENT, 21 doses, each with sterile syringe and ready for administration at the physician's office. 
ASent immediately with full directions, on receipt of telegram. Financia! arrangements can be made later 
Price, $50.00. See Note. 


DEPENDABLE WASSERMANN and other complement fixation tests, made with standardized reagents, proper 
controls, and correct technic. Price $5.00. Syringes for collection of blood on application 


GENERAL LABORATORY WORK, Tissue examinations, $5.00. Autogenous vaccines, 20 C. C. in ampouls, $5.00 
(culture tubes sent on application), Urinalysis, Sputum examinations, aud Widal tests, $3.00. Guinea-pig 
innoculations for diagnosis of tuberculosi«, including keeping and autopsy, #15.00. 


MATERIAL FOR SERO-DIAGNOSIS, Amboceptors, Antigens and Volumetric Solutions, of correct titre when 
sent. 


NOTE—The virus for Pasteur Treatment deteriorates wgity We are not subagensts for a virus of eastern manu- 
facturer, but supply you with fresh virus manufactured by ourselves under U. S. Government License No. 
49. Phone or Telegraph order to 


DR. W. T. McDOUGALL 


KANSAS CITY, KANSAS 


GUINEA-PIGS FOR SALE 
Home Phone— West 1087 General Laboratory —640 Minnesota Ave. 
Bell Phone — West 685 Pasteur Laboratory—707 Parallel Ave. 








The Call of the Outdoors 


Many invalids need a Chair or Brace so as to enjoy the benefits 
of the balmy spring days. Let us help you supply their needs. 


Send for Write for 
our Free Ortho- 
Invalid pedic 
Chair Cata- 
Catalogue. logue. 





ORTHOPEDIC APPARATUS. — We manufac 
$13.50 Buys a Substantial Wheel Chair ture the latest improved and most ~ flentiae 


Steel suspension wheels, reclining back, adjust- appliances for the correction of all deform 








able leg rest and foot-board. schon or muscular weakness mony Db» sicians 

. Will pass up cases requiring ort pedic appil 
sisj 1e > . 

Ss Site fe bust ang of the @ ~} oe eae ances because of the apparent difhiculty con 

opeci ‘ ohhé atalog i nected with this work. Our many years 


of experience and the ability of our Ex 
pared to furnish one and two passenger * . perts and Master Orthopedic Mechanics en 
chairs, electric driven from storage bat WHERI able us to guarantee satisfaction on every 
teries. Send for special booklet YOUR order We solicit special inquiries. 


DOLLAR 


Electric Motor Chairs.— We are now pr: 














BUYS t« MOST 


FRANK S. BETZ CO. Wiaeé Chicago Sales Department: 





30 E. Randolph Street 


Hammond, Indiana 
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The Chickasha Hospital 


CHICKASHA, OKLA. 





—— 
BL 
2 


hs 





A new, modern hospital. Capacity, thirty beds. Steam heat, electric 
lighting and signal system. X-Ray laboratory. All outside rooms. Contagious 


diseases and violent nervous cases not received. 


Drs. W. H. Livermore and D. S$. Downey, surgeons in charge 


E. W. POWER, Superintendent. 








A Natural Cathartic Water 


The Journal of the Kansas State Medical Association, pub- 
lished at Topeka, says: “ABILENA is a natural water, 
and as you will note by the table of analysis, is the 
world’s truest representative of the sodium sulphate group. 


ABILENA WATER 


is especially indicated in auto-toxemia either from acute 
or chronic retention; in acute infectious diseases, where 
elimination, without irritation, is of the utmost import- 
ance; in impaired biliary functions; in gastro-intestinal 
disturbances, either acute or chronic; and particularly in 
the catarrhal form; in rheumatism and gouty conditions, 
plethora and obesity, and, in fact, whenever elimination 
is indicated.” 


ABILENA WATER is on sale at leading drug stores in 
your state. Ask for it. 


Let Us Send, Prepaid, a 
Sufficient Quantity! for ABILENA CO., Abilene, Kan. 


Home or Clinical Trial Please send me free sample as advertised my 
State Journal 


THE ABILENA COMPANY wansneneeess M. D 
ABILENE, KAN. 
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Calumet Baking Powder 
Excels 
CHEMICALLY, it is correct. Enough 


of the acid phosphate in the powder has been re- 
placed with Sodium Alum (which is not to be confounded 
with drug-store alum) to insure its keeping qualities and 
give it proper speed of action in the mix. 


PHYSICALLY, it ispure. Nonebutthe 


highest quality of ingredients, carefully tested before- 


hand, are used in its manufacture, which is carried on 
in the largest and most sanitary baking-powder plant in the world. 
The powder is not touched by human hands at any point in the process, 


PHYSIOLOGICALLY, it is wholesome. There 


are no tartrate residues. 


DOMESTICALLY, it is efficient and dependable. 


It keeps well. It gives off its gas neither too quickly 
or too slowly, but penetrates the entire mix It produces a dainty and 
healthful baking. 


For all these reasons, CALUMET is 
the favorite baking powder in millions 
of American homes, and is widely 
used in hotels and public institutions. 
It commands the recommendation of 
thoughtful physicians. 


Special terms for 
hospitals, sanitariums, etc, 
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Cargentos 


Cargentos (Colloidal Silver Oxide Mulford) contains 50 per cent of silver. It is 
produced by the action of sodium hydroxide upon silver nitrate in the presence of casein, 
a solution of colloidal silver oxide being obtained, which is dialyzed until completely free 
from inorganic salts and evaporated in vacuo at low temperature to dryness. 

Cargentos appears as lustrous black scales freely soluble 
in water. Solutions of Cargentos are not precipitated by sodium 
chloride or albumen, and this, together with their high specific 
gravity, due to the large silver content, increases their penetrating 
power. 

Cargentos has a greater bactericidal power than carbolic 
acid. No other silver salt of equal bactericidal properties can be 
applied in such concentrated solutions without causing irritation. 
For this reason Cargentos is particularly indicated in ophthalmic 
treatment. 

Cargentos is especially valuable in Roentgenography on 
account of non-toxicity and the absence of irritating properties. 
Dr. A. A. Uhle, Dr. George A. Pfahler, and others, use Cargentos 
‘*extensively in urethral and bladder affection, and find it non- 
irritating in 50 per cent strength.’ (See Annals of Surgery, April, 
1910, page 546. ) 

Cargentos is an excellent antiseptic in gonorrhea, and in 
all acute catarrhal conditions of the mucous membranes. It is dis- 
tinctly inhibitory to bacterial development. 

Supplied in 1-2 oz. and 1 oz. vials and in tablets for preparing solutions extempo- 
raneously. 

Cargentos Dusting Powder is an effective dry surgical dressing; its non-caking 
properties make it valuable in dressing amputations, leg ulcers, wounds, venereal 
abscesses, etc. 


Emetine Hydrochloride Mulford 


A True Specific in Amebic Dysentery, Amebic Hepatitis (amebic abscess of 
the liver) and Amebic Pyorrhea. Useful in Checking Hemoptysis. 








Friedenwald and Rosenthal* state that : 


1.—Emetine is a specific in the treatment of amebic dysentery. 
2.—It is quickly absorbed and its effect is rapid and striking. 


3.—It produces no unfavorable symptoms, such as nausea, vomiting and 
depression. 


4.—It is a diagnostic agent of great value. 


Emetine is a specific in amebic pyorrhea.+ 


Emetine Treatment of Hemoptysis.—One of the properties of Emetine is to con- 
strict the small blood vessels. In the treatment of hemoptysis Flandin states that “‘the 
result of the injection was surprising, the hemorrhage from the lung stopping immedi- 
ately. No disagreeable sensation was experienced, no palpitations, dizziness or nausea.”’ 

Emetine Hydrochloride Mulford is furnished in packages of 12 ampuls, each 
ampul containing 30 mg. (1-2 gr.) dissolved in 1 c.c. sterile physiological saline solution. 

In tubes of 15 mg. (1-4 grain) hypodermic tablets. In tubes of 30 mg. (1-2 grain) 
compressed tablets for oral administration. 


*New York Medical Journal, July 4, 1914. 
t New Orleans Medical and Surgical! Journal, August, 1914; Dental Cosmos, December, 1914 


H. K. MULFORD COMPANY, Philadelphia, U.S. A. 


Manufacturing and Biological Chemists 























DR. MOODY’S SANITARIUM 


San Antonio, Texas. 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS, 


AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION. 


Established 1903. Strictly ethical. Location and climate delightful summer and winter 
Approved diagnostic and therapeutic methods. Modern clinical laboratory. Steam heat, 
electric lights, hot and cold running water in bed rooms. Seven buildings, each with separate 
lawns, constituting seven distinctive units, each featuring a small separate sanitarium with the 
further advantage that patients can be discriminately chosen for each and moved to convales- 
cent buildings upon improvement and can have a broader scope of nursing and medical super- 
vision all affording wholesome restfulness and recreation, indoors and outdoors, tactful nursing 
and homelike comforts. Own Jersey dairy. Fifteen acres of grounds, 350 shade trees, cement 
walks, play grounds. Surrounded by several hundred acres of beautiful parks, Government 
Post grounds and Country Club. On highway to North Loop and other beautiful driveways 
in the country including Austin Post Road. One block from street cars, 10 minutes to center 
of city. 

J. A. MeINTOSH, M. D., Resident Physician. 
G. H. MOODY, M. D., Superintendent. 
T. L. MOODY, M. D., Resident Physician. 











PETTEY & WALLACE POR THE TREATMENT 
O88 5. FUR Swost SANITARIUM Drug Addiction, Alcoholism, 


Mental and Nervous Diseases 


A quiet, home-like, private, high- 
instituti Licensed. Strictly 


MEMPHIS. TENN. 








thical. Complet quip t. Best 
accommodations. 

Resident physician and trained 
nurses. 

Drug patients treated by Dr. 
Pettey’s original method 

Detached wuilding for mental 
patients. 

















Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 


An ethical institution eminently fitted to carry out proper methods 
in the treatment of ali skin diseases. 
References: The Medical Profession of Kansas City. 
For particulars, address HALSEY M.LYLE, M. D., Superintendent 
TELEPHONE HOME, EAST 248 
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When Prescribing a Safe and Dependable Food 


in infant feeding—the manufacturer's name means a great deal. 
The cleanliness, safeness and wholesomeness of 


Gout 73. 0relen 
EAGLE 
CONDENSED 


THE ORIGINAL 


have earned the conffdence and good-will of the medical 
profession for over fifty-seven years. “Eagle Brand” 
was awarded the Grand Prize (Highest Award) for 
quality and excellence at the recent Panama-Pacific 
Exposition. 








Send for Samples, Analysis, Feeding Charts in any language 
and our 62-page book, ‘‘Baby'’s Welfare.’’ Mailed upon request. 


BORDEN’S CONDENSED MILK CO. 


Established 1857 ‘‘Leaders of Quality”’ New York 














WASSERMANN TEST 


 - .' a. aT oe oe ne $5.00 


HECHT-WEINBERG TEST 
PASTEUR TREATMENT 


Course of 18 doses, including glass syringe and needles $50.00 


TOOUHN....................aaeee $5.00 
AUTOGENOUS VACCINES 


(20 cc. vials or twelve cc. ampules) .....-....------ $10.00 





We perform all kinds of laboratory and diagnostic work. 
WE WILL SUPPLY YOU WITH ALL KINDS OF GLASS- 
WARE AND NEEDLES FOR SENDING IN SPECIMENS. 
WRITE OR TELEGRAPH US. 


GRADWOHL BIOLOGICAL LABORATORIES 


803 W. Garrison Ave., ST. LOUIS, MO. R. B. H. Gradwohl, M. D., Director 
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ASK FOR HORLICK'S HORLICK’S FI a ae 


MALTED MILK 


enables the physician to prescribe a nutri- 
tious and digestible diet that is 
safe and dependable. 








The superiority of “HORLICK’S” has 
won for it the confidence and good-will of 
the medical profession and dietitians. 


As a result there are numerous imita- 
tions, and attempts are made to substitute 


these for the Original Malted Milk. 


Ted by Dissolving in Water Therefore ask for it by name 


NOCOOKING OR MILK REQUIRED HORLICK’S 


SOLE MANUFACTURERS and thus avoid substitutes. 
HORLicK's MALTED MILK CO 
Grea, RACINE, WIS., U.S.A. wo 


eee SLOUGH. BUCKS, ENO 


THE ORIGINAL HORLICK’S MALTED MILK COMPANY 


RACINE, WISCONSIN 


























The Storm Binder and Abdominal Supporter 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacro-iliac Artciu- 
lations, Floating Kidney, High and Low 
Operations, Ptosis, Pregnancy, Obesity, 
Pertussis, etc. 





Send for new folder and testimonials of physicians, 
General mai] orders filled at Philadelphia only 


within twenty-four hours. 


—— 


KATHERINE L. STORM, M. D., 1541 Diamond St., Philadelphia 








LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 
1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and 
Microscopy. Wassermann and Gono-Fixation Tests, $10.00. Sterile con- 


tainers furnished upon application. 
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The Battle Creek Method in Diabetes 


Diabetes, though not always curable, is controllable. Practically all diabetics 
can be made sugar-free and the acidosis disappears with the sugar. By a special 
regimen the reappearance of the sugar and the acidosis may be prevented. 


The Battle Creek method is based upon experience gained in the treatment of 
many hundreds of cases supplemented by the observations and discoveries of 
Von Noorden, Falta, Guelpa, Benedict, Allen and numerous other investigators. 
The essential feature of the method are— 


1. A thorough preliminary examination and repeated examinations comprising 
(a) complete quantitative examination of the urine daily, (b), differential study 
of the blood, (c) chemical, microscopic and bacteriological examination of the 
feces and study of the pancreatic function, (d) X-ray examination of the stomach 
and intestine with special reference to stasis. 


2. Study of the patient’s metabolism by the respiration apparatus to determine his respiratory quotient, 


CO) tension and basal ration 


8. Establishment, by the aid of metabolism studies of each case, of a regimen adapted to the individ- 
ual by determining the proper proportion of protein, fats and carbohydrates to keep the urine free 
from sugar. The 4ind of protein, fat and carbohydrate is considered important, as well as the amount. 


4. The patient’s metabolism is regulated by baths, voluntary and automatic exercix, photo- and 
thermotherapy and other physiologic means 


5. The results of the regimen and treatment are accurately controlled by a “Metabolism Graphic’ 
which shows the daily variations in the amount of urine, amount of sugar, acidosis, coefficient of sugar 
utilization, coefficient of carbohydrate utilization, nitrogen balance, glucose nitrogen ratio, weight 
balance and energy balance. These factors are all worked out by expert chemists and dietitians 

and with this data before him, and a great variety of special foods of known energy value suited 

to diabetics at ready command, and the assistance of a strong corps of specially trained dieti- 

tians the physician is able easily to arrange a dietary adapted to each case and to note 


each patient's progress with the most careful scrutiny BOX 
‘ : : 198 
Under this comprehensive management the sugar usually disappears from the 

urine in two or three days, and does not return so long as the prescribed regime 

is followed. The 

A few weeks’ treatment usually suffices to train the patient to a suitable Sanitarium 

dietary which he may safely follow under the guidance of his home Battle Creek, Mich. 


physician. 

; Please send to the under- 
We will be glad to send full information concerning the Battle signed a copy. of the Battle 
Creek Method in Diabetes to any physician who will mail to us 


Creek Sanitarium System. 
the attached coupon. anitarium System 


The Battle Creek Sanitarium 


a — 
Battle Creek, Michigan ar 


In Writing Advertisers, Please Mention This Journal. 








THE 


CHICAGO POLICLINIC 


In addition to our regular clinics in Surgery, Gynecology, Obstetrics, 
Dermatology, Orthopedics, Diseases of the Rectum, Genito-Urinary Tract, 
Clinical Medicine, Eye, Ear, Nose and Throat, we offer unequalled facilities 
in Operative Surgery upon the Cadaver, and in intestinal work upon dogs, 
affording the best possible opportunity for anatomical review, and the 
acquirement of modern surgical technique in these specialties. 

In Laboratory we are giving practical courses in Bacteriology, covering 
examinations of Blood, Pus, Sputum, Urine and Gastric Juice. Also special 
courses in the Wassermann Reaction and the method of making Auto- 
genous Vaccines. Courses are continuous throughout the year and physi- 


cians may enter at any time. 


MALCOLM L. HARRIS, M. D., Secretary 


Department L, 219-221 West Chicago Avenue CHICAGO, ILLINOIS 











BULLETIN No. 3 OF THE JOURNAL OF THE 
OKLAHOMA STATE MEDICAL ASSOCIATION 


DEAR DOCTOR: 
Advertisements are accepted for publication in our Journal for two purposes 
FIRST: To derive an income. 


As a joint owner in this Journal you have a personal interest in all the advertise 
ments and in the results our patrons receive. 


SECOND: To furnish information and data for your convenience in your professional, 
as well as home life. 


When looking through these pages, if you do not find what you want, please 
write us or our central office, The Cooperative Medical Advertising Bureau, 535 N. 
Dearborn St., Chicago, and tell us your needs 


The Ohio Medical Journal{puts_this request to its readers very pertinently. It says: 


“Don’t permit anything to prevent you from reading closely the advertising 
announcements in this issue. There are many things in these advertising pages you 
should know; and be sure to keep these advertisers in mind, when you need something, 
or are looking up institutions for the reference of patients. These advertisers would 
not be ‘here if they were not reliable. Your support of our advertiser protects you.” 


By the way, The Cooperative Medical Advertising Bureau is conducted under the auspices 
of the American Medical Association. Therefore the Bureau has the advantage of having 
at first hand all the information collected from many sources. 


Your interest in the advertising pages, and your inquiries, are requested 
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The Chicago Policlinic ani Post-Graduate Medical School ot Chicago 





AFFILIATED 





Own and control completely their own Hospitals, Laboratories and large Dispensaries. The 


Staff consists of men well known in the profession. 


Ceurses Didactic and Clinical. 


Matriculation and general tickets good for both Schools. 


Practitioner 


The Teaching is largely Clinical, in Special 


Clinical courses for the General 


Special and Private Personal Courses in: Anatomy, Pathology, Laboratory Work, Physical 
Diagnosis, X-Ray, Refraction, Operative Surgery on the Cadaver, Operations on Eye, Ear, 
Nose and Throat, Cystoscopy and other special studies. 


Surgical Assistantship—Personal 


ing Schools. 


at Post-Graduate Hospital 


Interneship. Nurses’ Train- 


For further information address either: 


THE CHICAGO POLICLINIC —« 


M. L. HARRIS, Secy. 
Dept. B, 219 W. Chicage Ave 


The Post-Graduate Medical School of Chicago 


EMIL RIES, Secy 
Dept. B, 2400 S$. Dearborn Street 








DR. WATSON’S SANITARIUM 


FOR 


THE 


MEDICAL TREATMENT OF GOITER 


AND DISEASES of the DUCTLESS GLANDS 


Leigh F. Watson, M. D., Med. Director 


Mrs. E. A. Smith, R. N., Supt. 


Office: 419 Colcord Bidg., Oklahoma City, Okla. 














“A copy should be in the possession of every up-to-date 
phosician,”’ declares Walter P. Bowers, M.D., President 
Massachusetts Medical Society. 


Webster's 
New International 


Dictionary answers with Amel authority all 


kinds of questions, as “What is the side-chain 
theory?’ “What is the s/eching hness?” “How 
is Preemysi pronounced?” Where is Flan 
ders?” “What is a continuou vage?"’ and 


thousands of others 


More than 400,000 Vocabulary Terms. 30.000 Geograph 
ical Subjects. 12000 Biographical Entries. Over 

Illustrations. 2700 Pages. The only dictionary with the 
divided page — a stroke of genius. 


GRAND PRIZE 
Panama-Pacific Exposition 


The Supreme Authority. 
It is the standard of the 


Federal and State Courts 
The standard of the 
Government Printir Hy 


books. Indorsed by 
State School Superinten 
dents. Universally 
recommended by 
Statesmen.( ollege Pres 





idents, Educaters and 


ot Sen ! sample 
eo” pages of Regular 
and India Paper Eds. 





Write for specimen pages 


Address sec0eneeess 
G & C. MERRIAN CO 
t of ket_maps if you 
Springfield, Mass..U S.A FREE mention this Med’ Journa) 














Are You “TAKING CHANCES” 
or “PLAYING IT SAFE?” 








This should be a vital ques- 
tion to readers of this Journal 
to order 


who find it necessary 


pharmaceuticals, surgical in- 


struments, etc., from concerns 


probably in another state. 

You are not “taking chances” 
when you order such supplies 
from our advertisers. Instead, 
you are “playing it safe,” as 
every article advertised in these 
pages is guaranteed to be just 
as advertised. When answering 
advertisements, please mention 
this Journal. 
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Facts About CRAZY WELL WATER 


MINERAL WELLS, TEXAS 


The first “Crazy” Well was dug in 1880. The fanciful name comes from the fact that 
two sick people, in whom mental aberration happened to be prominent symptoms, were cured 
while drinking the water from this well. We do not claim that the water will cure insanity. 

The wells average 130 feet in depth and the water is bottled, or served, just as it comes from 
the well—nothing is added, either in or out of the well, and there is no “fortifying” the water 
in any way. 

The water is not a “cure-all” and is not so represented, either to the physician or the lay- 
man. It is indicated, however, where a simple cathartic, diuretic and general eliminant is 
useful. 

Crazy Well Water is also put up in “concentrated” form, wherein the water is reduced by 
evaporation, 40 to 1 (nothing added). 

The mother liquor from the process of crystalizing by evaporation, is reduced to a form 
now called “Residum” (formerly “oil’”), which has its special indications. 

The analysis of the various waters cannot be given here. Full information well be cheer- 
fully furnished on request. 

Crazy Well Water is sold everywhere. It is advertised honestly* and is worthy of the 


confidence and respect of the medical profession. 


CRAZY WELL WATER COMPANY, Mineral Wells, Texas 


*All advertising censored by the Parker-Palo Pinto County Medical Society. 








Altitude 1850 Feet Mild Winters Breezy Summers Abundant Sunshine 
Established 1908 


THE BUNGALOWS—For Pulmonary Tuberculosis 


BOYD CORNICK, M. D., Medical Director. G. L. JONES, M. D., House Physician 
SAN ANGELO, TEXAS 


An institution for the care and treatment of early stage cases of pulmonary 
tuberculosis Patients without reasonable prospects of an arrest of the disease are 
not received Applicants from a distance admitted only after preliminary corres- 
pondence with their family physician FOR RATES AND OTHER INFORMATION, 


ADDRESS THE MEDICAL DIRECTOR 











THE OKLAHOMA COTTAGE SANATORIUM 
FOR THE TREATMENT OF TUBERCULOSIS 


L. J. MOORMAN, M. D. Medical Director 
JESSIE F. HAMMER, Supt. 





“A PLACE NEAR HOME’’ 
Offering individual care and high-class 
accommodations. 


For Rates and Further Particulars Address 


L. J. MOORMAN, M.D. 


618 State Nationa! Bank Building, 
OKLAHOMA CITY, OKLAHOMA 
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LOUISIANA POST GRADUATE 
SCHOOL OF MEDICINE 


SESSION OF 1915-1916 OPENS OCTOBER, 1915. Courses are Given Through- 
out the Year in 


POST GRADUATE WORK 


Unusual opportunities offered for clinical work, this School having abund- 
ance of clinical material at the CHARITY HOSPITAL, THE ILLINOIS CEN- 
TRAL HOSPITAL, and THE ANTI-TUBERCULOSIS HOSPITAL. 

Clinical diagnosis and treatment is emphasized by didactic and bedside in- 
struction, with the advantage presented of pursuing any of the SPECIALTIES 
under completely organized clinics. 

The LABORATORIES are fully equipped for the teaching of Tropical Medi- 
cine, Pathology, Vaccine Therapy, etc. 








Exceptional opportunities for research work, together with courses in 
Bacteriology, covering examinations of the Blood, Pus, Sputum, Urine, and 
Gastric Juice. Special courses in the WASSERMANN REACTION, and the 
method of making AUTOGENOUS VACCINES. 


For further detailed information address 


DR. J. M. BACHELOR, Dean 
1210 Maison Blanche New Orleans, La. 











Arlington Heights Sanitarium 


incorporated Under the Laws of Texas 


For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 











WILMER L. ALLIGON, M. D., BRUCE ALLISON, M. D., JNO. &. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
Per several years First Asst. Supt. of inv Formerly Assistant Phyician of Sar Late Superintendent of Terrell, 

sane Asylum at San Antonio Antonio Asylun Asylum 
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THE ELRENO 


Maintains an Incorporated 
Training School for Nurses 


¢ 





FOR RATES AND OTHER INFORMATION ADDRESS 


SANITARIU 


A GENERAL HOSPITAL 


Established 1902 


= Having a Capacity of Forty Beds = 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 





DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 














Intestinal Stasis, 
Ptosis and Constipation 


Have assumed today an importance which the medical 
profession never before imagined. This is because 
the toxemia which may accompany these conditions, 
with its train of detrimental results, has been demon- 
strated, while the fact that cases may be treated suc- 


cessfully by the physician, is recognized. 


It has been shown that Ptosis, Intestinal Stasis and Con- 
stipation do not necessarily occur together. Each may 
exist by itself, ar any degree of combination of two or 
all may obtain. The essential matter is to prevent the 
toxemia by preventing an abnormal delay in the pas- 
sage of material along the gastro-intestinal tract and 
by hindering development of bacteria. 


The medicinal remedy, par exce/lenc . Bs common 
consent, LIQUID PE TROL ATI M, my, admin- 
istered early in the case and persisted in pest a cure is 
had, or until it is demonstrated that surgical conditions 
prevent results. 


We therefore wish to call the attention of the medical 
profession to 


Liquid Petrolatum, Squibb 


HEAVY CALIFORNIAN) 


as especially suited to relieve constipation and to pre 
vent alimentary toxemia. It is colorless, tasteless, 
neutral and non-irritating. It exceeds the quality 
requirements of the United States Pharmacopcaia and 
the British Pharmacopcia, and is the purest and best 
mineral oil to be had. It is superior in essential re- 
spects to similar products, whether of Russian or 
American origin. 


E. R. SQUIBB & SONS, New York 
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GRANDVIEW SANITARIUM 


KANSAS CITY, KANSAS 














A High-Grade Sanitarium and Hospital of Superior 
Accommodations for the Care of 


Nervous Diseases, Mild Psychoses, The 
Drug Habit and Inebriety 








Situated on a 20-acre tract adjoining the new City Park of 100 
New addition of twenty rooms, each with private bath, just 
The Central Avenue line of the Metropolitan Railway 


Management strictly 


acres. 
completed. 
passes within one block of the Sanitarium. 


ethical. SEND FOR BOOKLET. 


TELEPHONES WEST !9 


S. S. GLASSCOCK, M. D., Superintendent. 
A. L. LUDWICK, A. M., M. D., Asst. Superintendent. 





OFFICE, 910 RIALTO BUILDING, KANSAS CITY, MO. 











